
U.S. Department ofLabot• 
_me Activity Da'ta Mine· Safety and Health Administration 

1. Action: 
D ~ 

2. Activity 
a. New Entry b. Update Code: EOI 

3. Event Number: 4111118 

4. Date Event 
4/4/2006 

5. Date Event 
Started: Finished: 7/11/2006 

6.Mine!D: 46-08436 

7a. Organization Code 
20401 

b. Work Group 
02 (Mine Assignment) Identifier 

9. Company Name PERFORMANCE COAL COMPANY 

8a. Organization Code 
20401 

b. Work 02 
(AR Assignment) Group 

10.MineName UPPER BIG BRANCH MINE-SOUTH 

11. Report Type 
(check one) a. First D b. Interim D d. Not Applicable ~ c.Last D 

12. Area of a. Active b. Idle 
Inspections Sections 3 Sections 0 

c.Outby ~ 
Areas 

d. Shafts/ 0 
Slopes 

e. Surface ~ 
Areas (UG) 

f. Surface 0 
Workings 

g. Company 
Records ~ h.ATF D i. Impoundments D j, Refuse 

k.Major 0 
Construction 

m. MMU/Pit Number 

(1J009 (2)0]5 

13. Number of 

(I) Shaft! 0 
Slope 
Sinking 

(3)030 

(2) Impoundment 0 
Construction 

(4J031 

(3) Buildings 0 (4) Dragline/ 0 
Shovel: 

Piles 

(5) Other 0 l. Miscellaneous 0 

S~ples Collected a. Air 7 b. Rock Dust 0 
Spot 

c. Rock Dust 10 d. Respirable 18 e. Noise 0 f. Other 0 
Samples 

14. Impoundments/Refuse Piles: 

a. Number b.FHC c. Configuration 

Survey 

15. Prime Independent Contractor 
Codes (rvfajor Construction) 

16. Inspection Results 

a. This Inspection 

(1) New Issuances 

(2) Te~inationsNacations 

(3) Modifications/Extensions 

(4) Left Pending 

b. Previously Issued 

(1) Modifications/Extensions 

(2) TenninationsNacations 

18. Signature and Card Number of Authorized Representative/ 
Right ofEntry Person(s) Responsible for Activity 

17. Remarks: 

a. 

b. 

c. 

d. 

19. Key Entered By Date 

Number 

23855 
24024 

MSHA Fonn 2000·22. Oct 85 (Revised) Previous editions are Obsolete 

Dust 

Citations Orders Safeguards Other 

Coal lnd Coal lnd Coal Ind Coal 
Opr Con Opr Con Opr Con Opr 

LJ.Ii' 8 

45)0 '"1[1 

0 /to .a.lo 
3 1 

rt)o 
&/D 

D 

Ind 
Con 



ActivliY Ciuendar Event Number: 4111118 Mine ID: 4608436 

Sun Mon Tue Wed Tlmr Fri Sat 
Shift I 2 3 I 2 3 I 2 3 I 2 3 I 2 3 I 2 3 I 2 3 

Week 1 DOD DOD DOD 0~0 0~0 DOD DOD 
4/2/2006 

Week2 DOD DOD DOD DfllD 0~0 DOD DOD 
4/9/2006 

Week3 DOD 0~0 DOD 0~0 DOD DO~ DO~ 
4/16/2006 

Week4 DO~ DOD DOD DOD DOD DOD DOD 
4/23/2006 

WeekS DOD DOD DfllD DOD 0~0 0~0 0~0 
4/30/2006 

Week6 0~0 0~0 DOD DOD DOD DOD DOD 
5/7/2006 

Week7 DOD 0~0 DOD 0~0 0~0 DOD ~DO 
5/14/2006 

WeekS ODD DOD 0~0 DOD DOD DOD DOD 
5/21/2006 

Week9 DOD 0~0 0~0 DOD DOD ODD DOD 
6/4/2006 

Week 10 DOD ~~0 0~0 0~0 DOD DOD DOD 
6/11/2006 

Weekll ODD. DOD DfllD 0~0 DOD DOD DOD 
6/18/2006 

Week 12 DOD 0~0 0~0 0~0 DOD DOD DOD 
6/25/2006 

Reverse, MSHA Fom12000-22, Oct 85 (Revised) Key Codes: 1- Owl Shift, 2- Day Shift & 3- Evening Shift (Mark "X" in appropriate Block to Indicate Shift) 



U. S. Department of Labor Mine Safety and Health Administration 
100 Bluestone Road 
Mount Hope, WV 25880-1000 

DATE: 

MESSAGE SECRETARY -

FROM: KIM SOUTHERN 

#PAGES (INCLUDING COVER): 

SUBJECT: CONTESTED VIOLATION DATA AT ID NO. 

The violations shmvn belo1v have been contested by the mine 
operator: 

VIOL # ISSUED VIOL# ISSUED 

~~ 

These dtlouments go before 
'lawyers and judges. It is important that all copies be 
clean and clearly legible. 

Please provide a copy of each violation and all subsequent 
actions for that violation, 

I also need a copy of the inspector's notes (including the 
Daily cover Sheet) for each violation 1 as 1·1ell as any 
special assessment forms and a copy of appropriate plans 
related to those violation~. 

If there are any related violations, such as 107(a) Orders, 
I need a copy of them too. 

Please fax your response back to me today or tomorrmv - I 
have a very short turn-around time to get this material in 
to the Solicitor's Office in Arlington. 

If you have any questions 1 call me on extension 148. 
Thank you for your help. 



(b) (7)(C)

Issuance Infmmation Page Page 1 ofl 

Initial issuance Information (Source is IPAL) 

Violation Data 

Issue D~te Issue Time Occurrence Date Issuance Number 
06/14/2006 1050 06/14/2006 7256463 
Served 'ro Violator Nama 
Wendel Wills, Mine Foreman PERFORMANCE COAL COMPANY 
Mine Name . Mine ID 

Contractor ID UPPER BIG BRANCH MINE-SOUTH 4608436 
Condition Or Practice 
The no 3 belt head and take up unit had a· thin layer of coal 
float dust on the rock dusted surfaces at had three stuck 
bottom rollers, one that had cut about 1 1/2.inch into the 
roller, and compacted coal, coal dust and other dusts were 
present against the rollers and underneath and rubbing the 
moving belt conveyor in depths from 18 to 30 inches. This 
had been reported in the belt examination book for the past 
4 production shifts and no corrective action had been taken 
Enforcement Area 

Section Of Act 30 CFR Part/Section 
Safety 75.400 
Written Notice 103G (Coal Only) 
N 

Inspector's Evaluation 

Gravity! 
Injury or Illness (has) (Is) 
Highly 
Injury or Illness could reasonably be expected to be 
LostDays 
Slgniflqant And Substantial Y 
No Of Persons Affected 1 

Negligence 
Reckl·ess 

Type Of Action 104 (d) (1) Type Of issuance Order 

Initial Action 

Initial Action Type Citation initial Action Date 03/22/2006 
lnitai Action Number7250745 Related Order 

Area Or Equipment 
The no 3 north belt conveyor. 

Termination Due Date 
Termin.ation Due Time 

Termination Action 

Action To Terminate 
The b~lt head and take up unit was cleaned, the rollers 1·1ere 
replaced and the area was rock dusted. 
Termination Data 06/14/2006 

Termin~tion Time 1530 

Automa~ed System Data 

Type Of Inspection (Activity Coda) EO 1 
Evant Number 4111118 
Primary Or Mill 
AR Nunjber 23591 

9/25/2009 



(b) (7)(C)

, Isstiarice Infom1ation Page Page 1 ofl 

Initial Issuance Information (Source is !PAL) 

VIolation Data 

Issue Date Issue Time Occurrence Date Issuance Number 
06/14/2006 1050 06/14/2006 7256464 
Served To Violator Name 
Wendel Wills, Mine Foreman PERFORMANCE COAL COMPANY 
Mine Name Mine ID 

Contractor ID UPPER BIG BRANCH MINE-SOUTH 4608436 
Condition Or Practice 
The t·ail of the no 2 north belt conveyor had a thin layer of 
coal float dust on the rock dusted surfaces from the belt 
tail outby for a distance of about 75 feet and had two top 
stuck rollers and two stuck bottom rollers that had 
compacted coal, coal dusts and other dusts that were in 
depths up to 20 inches against the rollers and the moving 
belt ·conveyor 
Enforcement Area 

Section Of Act 30 CFR PartlSectlon 
Safety 75.400 
Written Notice 103G (Coal Only) 
N 

Inspector's Evaluation 

Gravity, 
Injury or Illness (has) (is) 
High~y 

Injury or illness could reasonably be expected to be 
LostDays 
Significant And Substantial Y 
No Of P.ersons Affected 1 

Negligence 

HighNegligence 

Type df Action 104 (d) (1) Type Of issuance Order 

Initial Action 

Initial Action Type Citation initial Action Date03/22/2006 
lnital A·ction Number7250745 Related Order 

Area Or Equipment 
The entire no 2 belt conveyor 

Termir1ation Due Date 
Termination Due Time 

Termination Action 

Action 'i'o Terminate 
The d~maged rollers were replaced , the accumulations were 
remov'ed and the area was rock dusted. 

Termination Date 06/14/2006 

Termin~tlon Time 1530 

Automated System Data 

Type Of Inspection (Activity Code) ~0 1 
Event Number 4111118 
PrimarY Or Mill 
AR Number 23591 

9/25/2009 



Mine Citation/Order J / , nM.f~'llp\o 
(q & (){; V' 

SectiOn !-Violation Data 

1. Date Mo Da Yr 

04/06/2006 J2. Time (24 Hr. Clock) 

0900 

U.S. Department of Labor 
Mine Safety and Health Administration 

1
3" Cttation/ 7219112 

Order Number 

4. SeiVed To 5. Operator 

Wendell Wills, Supt. PERFORMANCE COAL COMPANY 
6 Mine 7. Mine lb 6 0 -, 
UPPER BIG BRANCH .MJNE-SOUTH 4 - 84.l6 (Contractor) 

8. Condition or Practice 8a. Written Notice (103g} 0 
The certified mine map, dated 12-31-2005, maintained at the mine office was 
not kept up-to-date with temporary notations denoting changes in the mine 
ventilation. Specifically, the No. 1 and 2 entries of North Mains, inby HG15, 
was still shown to be return air entering the gob at EP#22, #33 and #39. 
Also, the primary and alternate escapeways for the active HG16 longwall, MMU 
031-0, were shown in the HG15 tailgate entries and not updated to the HG16 
panel. Ventilation controls were also missing or inaccurately located at 
EP#20 in the old North Mains, at the mouth of HG#ll at EP#33 and at the CM 
unit currently active in the HG#l8 barrier block. 

9. Violation A. Hea\ih 0 
SafetylllJ 
Other0 

Section lf-·fnspector's Evaluation 

1 o. Gravity: 

B. Section 
of Act 

C. Part/Section of 
Trtle30CFR 

A. Injury or Illness (has) (Is): No Likelihood 0 Unlikely Jllj Reasonably Likely 0 

~: !rtJ~fY €IT !!/!1~ GOUld rea­
sonably be expected to be: 

C. Significant and Sub~f?ntipf: 

No Lost Workdays 0 Lost Workdays Or Restricted Duty Jllj 

Yes l:;J No ~ill 

See ContinuaUon Form (MSHA Form 7000-3a) 0 

75.1202 

Highly Likely 0 Oocurred 0 

Permanently Disabling 0 Fatal 0 
!). NumberofPersonsAffected: 001 

11. Negligence (check one) A. None 0 B. LOw 0 C. Moderate 0 D.High 0 E. Recldeas Disregard 0 

l04(a) 13. Type of Issuance (check one) Citation Jlll Order 0 Safeguard 0 

14. lnHial Action E. CHation/ F. Dated Mo Da Yr 
A. Cits!ion 0 B. Order 0 c. Safeguard 0 D. Written Notice O Order Number 

15. Area or Equipment 

16. Termination Due Mo Da Yr 
A. Date 

04
!1

212006 
B. llrne (24 Ht. Clock) 0900 

Section Jll..., Termination p.cuon 

17. Action to Terminate 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

23. AR Number 23972 

the Small Sus!nass Regulatory Enforcement Fairness Acf of 1996, the Small Business Administration 
has established a 1 and AgricuJture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from smaD businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement actMtles and rates each agency's responsiveness to small business. If you wish to comment on the 
eiiforcemsnt actions off..1SHA, you may oa111-888-REG-FAIR (1·888--734--3247), or write the Ombudsman at Srriall BuSiness Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please nota, ho>.vaver, that your right to fila a comment v.~th the Ombudsman Is In addition to any other rights you may have, 
including tha right to contest citations and proposed penalties and obtain a hearing before tha Federal Min a Safety and Health Revtev; Commission. 



(b) (7)(C)

U.S. Department of Labor Mine Citation/Order 
Continuation Mine Safety and Health Administration 

Section !-Subsequent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 

~ D 
2. Dated Mo Da Yr 

(Original Issue) 04/06/2006 
3. Citation/ 

OrderNumber 7219112- 01 
4. Served To 5. Operator 

Wendell Wills Su t. PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section 11--JustiflcatJon for Action 

Additional time is granted for the mapping to be updated 
a separate and subsequent citation (#7243917) was issued 
another area of the mine. This extension is to coincide 
due date of that citation. 

Section ltf-Subsequent Action Taken 

(Contractor) 

an~nce 
by lllllllllllllfor 
with the termination 

See Continuatkm Form 0 

8. Extended To Mo Da Yr 
A. Date 0412012006 B. Time (24 Hr. Clock) 0800 D C. Vacated D D. Terminated D E. Modified 

Data 

of Inspection EO 1 4111118 



(b) (7)(C)

Mine Citation/Order 
Continuation 
Section !--Subsequent Action/Continuation Data 

U.S. Department of Labor 
Mine Safety and Health Administration 

1. Subsequent Action 1a. Continuation 2. Dated Mo Da Yr 3. Citation/ 
Order Number 7219112- 02 lllJ D (Originallssue) 04/06/2006 

4. Served To 5. Operator 

Wendel Wills Mine Foreman PERFORMANCE COAL COMPANY 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 

7. Mine ID 
46-08436 

(Contractor) 

Section If--Justification for Action 

The company has been in the process of re-mapping and making additional 
ventilation changes that have been approved and more time is needed and herby 
granted. 

Section Ill--Subsequent Action Taken 

8. Extended To Mo Da Yr . 
A. Date 

0511612006 
B. T1me (24 Hr. Clock) 

Section IV--Inspection Data 

9. Type of I f EO! 

11.Sign 

MSHAFo ... - - . . ... 

10 Event Number 4111118 

AR Number 

23591 

0800 

12. Date 

See Continuation Form 0 

D C. Vacated D D. Tenminated 0 E. Modified 

Mo Da Yr 

05/09/2006 
13. Time (24 Hr. Clock) 

1115 



Mine Citation/Order 
Continuation 

Section 1--Subsequent Actlon/Contlnuation Data 

U.S. Department of l-abor 
Mine Safety and Health Administration 

1. Subsequent Action 1 a. Continuation 2. Dated Mo Da Yr 3. Citation/ 
Order Number 7219112 - 03 li'J D (Original Issue) 04/06/2006 

4. Served To 5. Operator 

Wendel Wills Mine Foreman PERFORMANCE COAL COMPANY 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
7. Mine ID 

46-08436 
See!ion 11--JustificaUon for Action 

(Contractor) 

A new certified map with the changes has been received at the mine and is 
posted. 

See Continuation Fom1 

B. Time (24 Hr. Clock) D C. Vacated li'J D. Terminated D E. Modified 



Mine Citation/Order 

Section 1-Vlolat!on Data 

1. Date Mo Da Yr 12. Time (24 Hr. Clock) 

04/06/2006 . 0915 
4. Served To 

Wendell Wills, Supt. 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
8. Cond~lon or Practice 

Records of weekly examinations were 
A and EP #33. EP #20-A is approved 
mouth of the old North Mains and EP 

9. Violation A. Health 0 
Safetyli{j 
Other0 

Section 11-lnspector's Evalualion 

10. Gravlty: 

B. Section 
of Act 

A. Injury or Illness (has) (is): No Likelihood 0 Unlikely [i{J 

U.S. Department of Labor 
Mine Safety and Health Administration 

r3. Cita.tlon! ?219113 Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 46-08436 

(Contractor) 

sa. Wrttten Notice (1 03g) 0 

not being kept for evaluation points EP#20-
in the ventilation plan and located at the 
#33 is located at the mouth of HGll. 

C. Part/Section of 
Titla30CFR 

Reasonably Likely 0 

Sea ContinuStlon Form (MSHA Form 7000-3a) D 

75.364(h) 

Highly Likely 0 Occurred 0 

e. Injury or illness could rea~ 
sonab bee ected to be: No Lost Workdays 0 Lost Workdays Or Restrtcted Duty lill Permanently Disabling 0 Fatal 0 

C. Significant and Substantial: Yes 0 No [i{J 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate [i{J 

12. Type of Action 104(a) 13. Type of IssuanCe (check one) 

14. Initial Action E. Citation! 
A. Citation. 0 B. Order 0 C. Safeguard 0 D. Written Notice 0 Order Number 

15. Area or Equipment 

16. Tennination Due 
A. Dato 

SecUon Ill Termination Action 

Mo Da Yr 

04/06/2006 
B. Tim• (24 Hr. Clock) 1700 

D. Number of Peraons Affected: 001 

D. High 0 E. Reckless Disregard 0 

Cllatlon [i{J . Order 0 Safeguard 0 

F. Dated Mo Da Yr 

17.ActiontoTerrninate The evaluation points were examined and recorded. 

18. Terminated A. Date MoDa Yr 

04/06/2006 
B. Time (24 Hr. Clock) 1630 

AR Number 23972 



,ine Citation/Order U.S. Department of Labor 
Mine Safety and Health Administration 

Section !-Violation Dala 

1. Date Mo Da Yr 

04/06/2006 12. Time (24 Hr. Clock) 

1530 
4. Se!Ved To 5. Operator 

13. C. itationl 7219114 L Order Number 

Wendell Wills, Supt. PERFORMANCE COAL COMPANY 

t~~R BIG BRANCH MINE-SOUTH ?. Mine ID 46-08436 (Contractor)· 

8. Condftion or Practice 8a. Written Notice (103g) D 

The operator did not follow the approved ventilation plan in that a revision 
that was approved on 1/31/06 was not followed. This revision showed the cross­
panel at the mouth of HG18 and HG19 to be designated as a 'worked-out area' 
and showed controls installed across the mouth of this panel to establish and 
EP to measure air entering this area. These controls were not installed. 

9. VIolation A. Heanh D 
SafetyO 
other0 

Section 11-lnspeclor's Eva!ualion 

10. Gravity: 

B. Section 
of Act 

C. Part/Section of 
Title30CFR 

A. Injury or tilness (has) (Is): No likelihood 0 Unlikely 0 Reasonably Likely D 

B. Injury or illness could rea­
sonab be expected to be: 

C. Significant and Substantial: 

No Lost Workdays 0 Lost Workdays Or Restrtc!ed Duty D 

Yes D No 0 

Sea Continuation Form (MSHA Fohn 7000..3a) 0 

75.370(a)(1) 

Highly Likely 0 Occurred.D 

Permanently Disabling D Fatal D 

D. Number of Persons Affected: 000 

11. Negligence (check one) A. None D B. Low D c. Moderate 0 D. High 0 E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. lnoial Action E. Coationl 
A. Citation D B. Order D C. Safeguard D D. Wrtrren Notice D Order Number 

15.Area or Equipment 

16. Termination Due 
A. Date 

Section Ill-Tennlnal!on Actron 

17. Action to Terminate 

MoDa Yr • 

04/12/2006 
B. Time (24 Hr. Clock) 

B. Time (24 Hr. Clock) 

1500 

21. Prtmary or Mill 

Citation 0 Order 0 Safeguard D 

F. Dated Mo Da Yr 

23818 

1'\SHA Fonn 7000-3, (revised) Fairness Act of 1996, fha Small Business Administration 
1as established a National Small Business and Agricullure Boards to receive comments from small businesses about federal 
1gency enforcement actions. Tha Ombudsman annually evaluates activities and rates each agency's responsiveness to small business. If you wish to comment on the 
mforcement actions ofMSHA, you may call 1-888-REG·FAIR (1-888-734-3247), on'llife the Ombudsman at Small Business Admlnislralion, Office of the National Ombudsman, 409 
lrd Street, SW MC 2120, Washington, DC 20416. Please note, howavar, that your right to fila a comment with the Ombudsman is in addition to any other rights you may have, 
oo/udlng the right to contest citations and proposed p911a11Jes and obtain a hearing before the Federal Mine Safety and HeaHh Review Commissron. 



Mine Citation/Order 
' Continuation 

Section J..-Subsequent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 2. Dated 

biil D (Ortginallssue) 

4. Served To 

Wendall Wills Su t 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 
Section 11--Justificatlon fot Action 

U.S. Department of Labor 
Mine Safety and Health Administration· 

Mo Da Yr 
04/06/2006 

J. Citation/ 7219114- 01 
Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contraclor) 

Additional time is granted for processing of a submitted revision addressing 
this citation. 

See ConUnuatlon Form n 

Time (24 Hr. Clock) 1600 D C. Vacated D D. Terminated D E. Modified 

4111118 

11. 

MSHA Form 7000-3a, Mar 85 (revised) 



U.S. Department of Labor 
Mine and Health Administration 

7219114-

46-08436 
(Contractor) 

A ventilation revision has been received and is approved. 

See Continuation Form 

Time (24 Hr. Clock) D C. Vacated ~ D. Terminated D E. Modified 



Mine Citation/Order 

Section !--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

04/06/2006 

Benny Presley, Foreman 

1
2. Time (24 Hr. Glock) 

1100 

U.S. Department of Labor 
Mine Safety and Health Administration 

13. Citation/ 7243913 1 Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Condition or Practice 8a. Written Notice (103g) D 

The two inclined walkways for the Silo surface belt conveyor, which is 
about 200 feet in length 1 had rocks and loose lump coal on the cleated walkway 
surface, creating a stumbling hazard 1 where men are required to travel the 
belt for examination on a daily basis. 

9. VIolation A. Health D 
Safety~ 
OtherD 

Section 11--lnspector's Evaluation 

10. Gravity: 
A. Injury or lllri_ess (has) (is): 

B. Injury or illness could rea­
sonabl bee ected to be: 

C. Significant and Substantial: 

11. Negligence (check one) 

B. Section 
of Act 

No Likelihood D Unlikely 0 

c. Part/Section of 
Title 3D CFR 

Reasonably Likely ~ 

See Continuation Form (MSHA Form 7000-3a) D 

77.205(b) 

Highly Likely 0 Occurred 0 

No lost Workdays 0 lost Workdays Or Restricted Duty ~ Permanently Disabling D Fatal D 

Yes~ NoD D. Number of Persons Affected: 001 

A. None D B. low~ C. Moderate D D.High D E. Reckless Disregard D 

12. Type of Action 104(a) 13. Type of Issuance (check one) Citation~ Order D Safeguard D 

14.1nitial Action 
A. Citation D B. Order D C. Safeguard D D. Wrrrten Notice D 

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Da Yr 

0410612006 
B. Time (24 Hr. Clock) 

Section 111--Termlnalion Action 

17. Action to Terminate 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

E. Citation/ 
Order Number 

1600 

. Primary or Mill 

F. Dated Mo Da Yr 

23591 

~~;~~:;;~~~ Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
and 10 Regional Fairness Boards to receive comments from small businesses about federal 

agency enforcement actions. The Ombudsman annually activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you maycaii1-888-REG-FAIR (1·888·7M-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman Is in addition to any other rights you may have, 
including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 
Continuation 
Sec;Uon !-~SubSequent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 2. Dated 

li2l 0 (Origlnallssue) 

Foreman 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section 11--Justificatlon for Action 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 
04/06/2006 

3. Citation/ 
Order Number 7243913- 01 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

The walkways were free of obstructions. 

Section Ill--Subsequent Action Taken 

(Contractor) 

Se? Continuation Form 0 

8. Extended To Mo Da Yr 
A. Date B. Time (24 Hr. Clock) 0 C. Vacated li2l D. Terminated 0 E. Modified 



Mine Citation/Order 

Secllon I--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 
04/06/2006 

Benny Presley, Foreman 
6. Mine 

1
2. Time (24 Hr. Clock) 

1125 

UPPER BIG BRANCH MINE-SOUTH 
8. Conditi6n or Practice 

The deluge fire suppression 
did not provide protection for 

9. Violation A. Health 0 
Safety ill] 
OtherD 

Section !--Inspector's Evaluation 

10. Gravity: 

B. Section 
of Act 

U.S. Department of Labor 
Mine Safety and Health Administration 

I3.Citation/ 7243914 I Order Number 

5. Operator 
PERFORMANCE COAL COMPANY 
7. MineiD 46-08436 (Contractor) 

Sa. Written Notice (103g) D 

system being used at the 1 North belt drive, 
the twin belt drives at this location. 

C. Part/Section of 
Title30CFR 

See Continuation Form (MSHA Fonn 700D-3a) 0 

75.1101-2 

A. Injury or Illness (has) (is): No Likelihood D Unlikely D Reasonably Likely Ill] Highly Likely D Occurred D 

B. Injury or illness could rea~ 
scinabl be ex ected to be: No Lost Workdays D Lost Workdays Or Restricted Duty Ill] Permanently Disabling D Fatal D 

C. Significant and Substantial: Yes ill] NoD 

11. Negligence (check one) A. None D B. Low D C. Moderate Ill] 

12. Type of Action 104(a) 13. Type of Issuance {check one) 

14. Initial Action 
A. Citation D B. Order D C. Safeguard D D. Written Notice D 

E. CHation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Da Yr 
04/07/2006 

B. Time (24 Hr. Clock) 

Section Ill--Termination Action 

17. Action to Terminate 

18. Terminated A. Date MoDa Yr 
B. Time {24 Hr. Clock) 

0800 

D. Number of Persons Affected: 001 

D.High D E. Reckless Disregard D 

Citation Ill] Order D Safeguard D 

F. Dated Mo Da Yr 

. Primary or Mill 

Number 23591 

MSHA Form 7000-3, Mar as Enforcement Fairness Act of 1996, the Small Business Administration 
has established a National Small Boards lo receive comments from ama!l businesses about federal 
agency enforcement actions. The each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions ofMSHA, you may call {1-888-734-3247), or wnte the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman is in addition to any other rights you may have, 
including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 
Continuation 

U.S. Department of Labor 
Mine Safety and Health Administration 

7243914-01 

(Conuaclor) 

The twin belt drives are protected with a 4 tip spray bar, operating off 
of the deluge system. 

See Continuation Form D 
Section IH-Subsequen,AcUon Taken 
8. Extended To Mo Da Yr 

A. Date B. Time (24 Hr. Clock) 0 C. Vacated ll2J 0. Terminated 0 E. Modified 



Mine Citation/Order 

Section 1-Nlolatlon Data 

1. Date 

4. Served To 

Mo Da Yr 
04/06/2006 

Benny Presley, Foreman 
6. Mine 

12. Time (24 Hr. Clock) 
I 1200 

UPPER BIG BRANCH MINE-SOUTH 
8. Condition or Practice 

The deluge fire suppression 
drive, did not provide protection 

9. Violation A. Health 0 
Safety~ 
OtherO 

Section II Inspector's Evaluation 

10. Gravity: 

B. Section 
of Act 

U.S. Department of Labor 
Mine Safety and Health Administration 

1
3. Citation/ 7243915 Order Number 

5. Operator 
PERFORMANCECOALCO~ANY 

7. Mine !D 46-08436 (Contractor) 
Sa. Written Notice (103g) rl 

system being used at the 1 North West belt 
for the twin belt drives at this location. 

C. Part/Section of 
Title 30 CFR 

See Continuation Form (MSHA Form 7000-3a) 0 

75.1101-2 

A. Injury or ttlness (has) (is): No Likelihood 0 Unlikely 0 Reasonably Likely ~ Highly Likely 0 Occurred 0 
B. Injury or illness could rea­

sonabl be expected to be: No Lost Workdays 0 Lost Workdays Or Restricted Duty ~ Permanently Disabttng 0 Fatal 0 
C. Significant and Substantial: Yes~ No 0 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate ~ 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation 0 B. Order 0 C. Safeguard 0 D. Written Notice 0 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section 111--Terminalio!'l Action 

17. Action to Terminate 

Mo Da Yr 
04/07/2006 

B. Time (24 Hr. Clock) 

B. Time (24 Hr. Clock) 

E. Citation/ 
Order Number 

0800 

D. Number of Persons Affected: 001 

D.High 0 E. Reckless Disregard 0 

Citation~ Order 0 Safeguard 0 

F. Dated Mo Da Yr 

23. AR Number 23591 



Mine Citation/Order 
Continuation 

U.S. Department of Labor 
Mine Safety and Health Administration 

46-08436 

The twin belt drives are protected with a 4 tip spray bar, that operates 
off of the deluge system. 

See Continuation Form 

D C. Vacated 1\0 D. Terminated D E. Modified 



Mine Citation/Order 

Section !--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

04/06/2006 

Benny Presley, Foreman 
6.Mine 

1
2. Time (24 Hr. Clock) 

1205 

U.S. Department of Labor 
Mine Safety and Health Administration 

j3. Citation! 7243916 I Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
· .. 7. MineiD 

UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractor) 

8. Condition or Practice Sa. Written Notice (103g) D 

No automatic fire suppression was provided 
for the 1 North West belt drive location. 

for the hydraulic take-up unit 

9. Violation A. Health D 
Safety liZ] 
otherD 

Section It-Inspector's Evaluation 

10. Gravity: 

B. Section 
of Act 

C. Part/Section of 
Title 30 CFR 

See Continuation F"orm (MSHA Form 7000-3a) 0 

75.1107 

A. Injury or Illness (has) (is): No Likelihood D Unlikely D Reasonably Likely liZ] Highly Likely D Occurred D 

B. Injury or illness could rea, 
sonabl bee acted to be: No Lost Workdays D Lost Workdays Or Restricted Duty liZ] Permanently Disabling D Fatat D 

C. Significant end Substantial: Yes lit! NoD 

11. Negligence (check one) A. None D B. Low D C. Moderate liZ] 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation D B. Order D C. Safeguard D D. Written Notice D 

15. Area or Equipment 

16. Termination Due 
A Date 

Section HI--Termination Action 

17. Action to Terminate 

Mo Da Yr 

04/07/2006 
B. Time (24 Hr. Clock) 

B. Time (24 Hr. Clock) 

E. Citation/ 
Order Number 

0800 

D. Number of Persons Affected: 001 

D.High D E. Reckless Disregard D 

Citation lit! Order D Safeguard D 

F. Dated Mo Da Yr 

23591 



Mine Citation/Order 
Continuation 

Section !--·SubseQuent Action/Continuation Data 
1. Subsequent Action 1 a. Continuation 2. Dated 

!liil D (Origlnalissue) 

Foreman 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section !!-Justification for Action 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 

04/06/2006 
3. Citation/ 

Order Number 7243916-01 
5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

The take-up unit is now protected with a duluge spray nozzle. 

(Contractor) 

See Continuation Form 0 

B. Time (24 Hr. Clock) D C. Vacated !liil D. Terminated D E. Modified 



(b) (7)(C)

U. S. Department of Labor Mine Safety and He<Jith Administration 
100 Bluestone Road 

.J 2006 

Mr. Mike Vaught 
Performance Coal Company 
ID No. 46-08436 
Box69 
Naoma, West Virginia 25140 

Dear Mr. Vaught: 

Mount Hope, WV 25880-1000 

In accordance with Part 100, Title 30 CFR, this is to advise you that a Health and Safety 
Conference concerning the Citation(s) and/ or Order(s) listed below has been scheduled 
at a.m., 2:15 p.m., on May 16, 2006 as per your request dated May 3, 2006 . The 
conference will be held in the Mt. Hope MSHA office located at Mt. Hope, WV. 
Failure to appear as scheduled will negate your right to a conference at a future date. 
However, you should be aware that participation in this conference does not Waive 
your right to a formal hearing with the Federal Mine Safety and Health Review 
Commission concerning these Citations and/ or Orders. 

Viol. Number Viol. Number Viol. Number ·viol. Number 

*72439i7 

This conference has been assigned to Dana Hosch. Should you find that you are 
unable to attend this conference at the time scheduled or have any questions or 
comments, please call Mr. Hosch at (304) 877-3900 Ext. 103 as soon as possible. We 
appreciate your cooperation. 

Sincerely, 

tf!J~~~ 
Dana Hosch 
Conference Officer 
Coal Mine Safety and Health, District 4 

*This conference is granted for special assessment only. 

cc: 

Files 



II Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

11 Print your name and address on the reverse 
so that we can return the card to you. 

a Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

~~k~ 
PERFORMANCE coo co. 
P OBOX69 
NAOMA WV 25140 

2. Article Number 

(Transfer from serv/CEJ label) 

D. Is delivery address different from item 1? 
If YES, enter delivery address below: 

3. ~iceType 

~ ~ertlfled Mall 
0 Registered 
0' Insured Mall 

PS Form 3811, February 2004 Domestic Retum.Recelpt 

Postngo $ 

Cortif1cd Feo 

Yes 

1 02595-02·M·154f:> 



(b) (7)(C)

MAY. 3.2006 5:36PM PERFORMANCE EXECUTIVE NO. 621 P. 2 
!' 

PERFORMANCE SAFETY DEPARTMENT 

DATE: j;/03/06 
TO: Jesse Cole 

FROM: Mike Vaught 

RE: Request for Conference 

I respectfully request to conference the following violation/violations. 

Citation# Date 
7243917 04/13/06 

OPERATION: Upper Big Branch Mine 

ID#: 46-08436 

INSPECTOR: 23591 

Brief description for reason of requested conference: 

Validi 

Gravity 

&-- ~ 
RECEIVED~/ 

MAY 4 2006 

l\ISRACLR 
DISTRICT4, 

C:IDoc!D71rmtsandSerrlngsl,gpceiJ)eslrllJp\GPFI/os\C•1atior.Confmne<RequestlUBB·Ciltllion(l235580){1SSUI!d2-7-0S)(Sent2·17-05).doc 

P.O. Box 69 Naoma, WV 25140 
Tel (304) 854-3525 (ext.l25)/Fax (304) 854-35'!0 



\MAY. 3. 1006 ?:WM Pt~fU~MANCt tXtCU I !Vt NO. 621 P. 3 
" 

U.S. Department of Labor Mine Safety and Health Administration 
100 Bluestone Road 

April25, 2006 

Mr. Bill Potter 
President 
Performance Coal Company, Inc. 
POB69 
rJaorna, YV\1 25140 

. . . -
Dear Mr. Potter: 

Mount Hope, WV 25880-1000 

In accordance with Part 100, Title 30, a review of the following Citation(s) /Order(s) issued 
at Upper Big Branch Mine- South, ID No. 46-08436, Performance Coal Company, is being 
made to determine whether the regular assessmentformula should be waived and a special 
assessment proposed. 

CITATION/ORDER NO. DATE ISSUED 

7243917 04/13/06 

You have the right to request a safety and health conference regarding this action. To 
exercise this right, you must submit your request for a conference to this office within 10 
calendar days of the date of receipt of this letter. If you do not wish to conference this 
action, a response is notrequlred. 

Sincerely, 

Lincoln L. Selfe, Jr. 
Assistant District Manager 
Coal Mine Safety & Health, Disbiict 4 

cc: Files/pab 



IY!f'\1, J, LVVU :;;)QfiYl rcMV~NlM\.C CAt\.UilVC NV, ll L I ~. I 

. ' 

Performance Coal Safety 
P. 0. Box 69 Naoma WV 25140 

Fax 
To: Lincoln Selfe 
Fax: 877-3927 
Phone: 877-3900 

Phone: 304-854-1762 
Fax: 304-854-3530 

From: Mike Vaught 
Pages: 04 
Date:05/03/06 

Re: Conference Request CC: 

Comments: 



U. S. Department of Labor 

April25, 2006 

Mr. Bill Potter 
President 
Performance Coal Company, Inc. 
POB69 
~aoma, VV\1 25140 

Dear Mr. Potter: 

Mine Safety and Health Administration 
100 Bluestone Road 
Mount Hope, WV 25880-1000 

In accordance with Part 100, Title 30, a review of the following Citation(s)/ Order(s) issued 
at Upper Big Branch Mine- South, ID ~o. 46-08436, Performance Coal Company, is being 
made to determine whether the regular assessment formula should be waived and a special 
assessment proposed. 

CITATIO~/ORDER ~0. DATE ISSUED 

7243917 04/13/06 

You have the right to request a safety and health conference regarding this action. To 
exercise this right, you must submit your request for a conference to this office within 10 
calendar days of the date of receipt of this letter. If you do not wish to conference this 
action, a response is not required. 

Sincerely, 

Lincoln L. Selfe, Jr. 
Assistant Dish·ict Manager 
Coal Mine Safety & Health, District 4 

cc: Files/ pab 



SENDER: COMPLETE THIS SECTION ' ,' 
\} /S ! ) ,/ \\ j " f 

II Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

II Print your name and address on the reverse 
so that we can return the card to you. 

II Attach this card to the back of the mailpiece, 
or on the fro.nt if space permits. 

1. Article Addressed to: t.j. (.. - (} 8 t.f. 3 & 

'-fY\fl.'bi_Q_Q_ 'P&ti:E.-v, rp~ 
1J~/NnW/!1.c.e.- ~& Ctm.par;­
'Po13tA 
'1~, rrrv d.sJt/o 

[Ot- t..f-1111/S- 1 

'COMPLETE '(HIS S~CTION ON DELIVERY , "' • 
H 1 ' A " { '' ' '~ < 

D. Is delivery address different from rtem 1 
If YES, enter delivery address below: 

0 Express Mail 

0 Agent 
0 Addressee 

3. Sep-ice Type 
or Certified Mair 
0 Registered 
0 Insured Man 

0 Return Receipt for Merchandise 
oc.o.o. 

4. Restricted Oellvery? (Extra Fee) 0 Yes 

7002 3150 ODDS 2902 7504 
2. Article Number 

(Transfer from service labeO 

PS Form 3811, February 2004 Domestic Return Receipt, .. 102595-02-M-.1540: 

Postngc $ 
LrJ 
D Cortlflod Foo 
D 
D Ro:um Roclopt Foe Postmark 

(Endorsement Roqulrod) 

4-/«~'Jo& D Restricted Dolivory Foo 
LrJ (Endorsomont Aoquirod) 
r'l 
rn 

$ Tot.:ll Po::rtago & Foes 
ru 
D 
D 
['-

J 



Special Assessment 
Review Form 

1. MSHA District Office 

· 4 - Mt. Hope, WV 

3. Mine ID/Contractor ID 

46-08436 

5. Operator Name 

.JUN 0 8 2006 

PERFORMANCE COAL COMPANY 

U.S. Department of Labor 
Mine Safety and Health Administration 

2. Field Office 

0401 - Mt. Hope, WV 

4. Mine Name 

UPPER BIG BRANCH MINE-SOUTH 

6. Citation/Order Number 

7243917 

7. Citation/Order Issue Date 

4/13/2006 

8.Accident Related Violation? D Yes [ll] No If yes, all violations must be submitted together w"lh any accident report or memorandum. 

9: A. Operator Notified of Special Assessment? Iii? Yes D No e. Health and Safety Conference Held on Special Assessment? ii?Yes D No 

10. Inspector's Recommendation 

Special Assessment? [ll] Yes D No If yes, explain below the serious or aggravating circumstances involved. 

The mine operator was responsible for assuring the accuracy of the map and when 
asked to explain the map no one knew what was suppose to be correct on the rna~. This is 
the seco~d time that the map has been found to be inaccurate. 

11. Supervisor's Review 

Special Assessment? 0' Yes 0 No 

Comments: 

0 See Cpntlnuation Sheet Signature 

12. Subdistrict Manager's/Assistant District Manager's Review 

Special Assessment? ~ D No 

Comments: 

D See Continuation Sheet 

13. District Manager's Review (Mandatory for MetaVNonmetal, Optional for CoaQ 

Special Assessment? D Yes D N.o 

Comments: 

D See Continuation Sheet Signature 

MSHA Fonm 7000-32, May 92 (This form replaces MSHA forms 2000-203 and 4000-60) 

Date 

Date 



Mine Citation/Order 

Section !-Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

04/13/2006 

Dempsey Pettry, Foreman 

JUh v 8 2006 
12. Time (24 Hr. Clock) 

I 0730 

U.S. Department of Labor 
Mine Safety and Health Administration 

13. Citation/ 
J Order Number 7243917 

5. Operator 

PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Condition or Practice Sa. Written Notice (103g) D 

The 1200 wall map that was certified on 12-31-2005 was inadequate in that 
the map shows stoppings that are not installed, air directions that are in a 
different direction than that found underground, regulators that do not exist, 
no means shown to evaluate the 3 rd right pillar panel off of the LBB mains, 
and shows return air in the 1st and 2nd right panels when it is not return air 
ventilating these panels. The mining was complete in this area on 10-01-2005, 
that was prior to this map being certified, 

9. Violation A. Health D 
SafetyD 
Other!lll 

Section 11--lnspactor's-Evaluat!on 

10. Gravity: 

B. Section 
of Act 

A. Injury or Illness (has) (is): No Likelihood D Unlikely !lll 

C. ParVSectlon of 
Tfile30 CFR 

Reasonably Likely D 

See Continuation Form (MSHA Form 7000-3a) D 

75.1200 

Highly Likely D Occurred D 

B. Injury or illness could rea­
sonabl be ex ected to be: No Lost Workdays D Lost Workdays Or Restricted Duty !lll Permanently Disabling 0 Fatal D 

C. Significant and Substantial: Yes D No 1ll1 
11. Negligence (check one) A. None D B. Low D C. Moderate D 

12. Type of Action 104(a) 13. Type of issuance (check one) 

14.1nitia!Action E. Citation/ 
A. Cilation D B. Order 0 C. Safeguard D D. Written Notice D Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill--Termination Action 

17. Action to Terminate 

Mo Da Yr 

04/20/2006 
B. Time (24 Hr. Clock) 

B. Time (24 Hr. Clock) 

0800 

D. Number of Persons Affected: 001 

D. High !lll E. Reckless Disregard D 

Citation !lll Order D Safeguard D 

F. Dated Mo Da Yr 

21. Primary or Mill 

ARNumber 
23591 

MSHA Folltl 7000-3, Mar Regulatory Enforcement Fairness Act of 1998, the Small Business Administration 
has established a National small Business and Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you mayca111-888-REG-FAIR {1-868-734-3247}, or wrtte the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, sw Me 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman is in addition to any other rights you may have, 
including the right to contest citations and proposed penalt!es and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 
Continuation 

Section !--Subsequent Action/Continuation Data 

1. Subsequent Action 1a. Continuation 
0 D 

4. Served To 

Dem se Pettr , Foreman 
6. Mine 

U.S. Department of Labor 
Mine Safety and Health Administration 

2. Dated Mo Da Yr 
(Origlnallssue) 04/13/2006 

3. Cilation/ 
Order Number 7243917- 01 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID (Contractor) 

UPPER BIG BRANCH MINE-SOUTH 46-08436 
Section 11--Justification for Action 

The area is being re mapped and more time is needed as ventilation changed 
have been approved and more time is granted. 

See Continuation Form 

Time (24 Hr. Clock) 0800 0 C. Vacated D D. Terminated D E. Modified 

4111118 



Mine Citation/Order 
Continuation 

U.S. Department of Labor 
Mine Safety and Health Administration 

7243917-02 

A new certified uo to date map has been provided for the mine office. 

See Continuation form 

Time (24 Hr. Clock) D C. Vacated 1li'l D. Terminated 0 E. Modified 

4111118 



I '' •vline Citation/Order 

Secllon 1-Nlolat!on Data 

1. Date Mo Da Yr 

04/13/2006 

U.S. DePartment of Labor 
Mine Safety and Health Administration 

12. Time (24 Hr. Clock) 

I 0900 
!3. Citation/ 

. 1 Order Number 
4. Served To 5. Operator 

Dempsey Pettry, Foreman PERFORMANCE COAL COMPANY 

7243918 

6. Mine 7. Mine tD 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 

8. Condition or Practice Sa. WrtHen Notice (103g) D 

A 110 vo1 t pump \vas found in the return drift , three crosscuts in by the 
drift opening , that was not permissible and the power connection point for 
the pump was also in the return entry. This return is from the LBB mains that 
has a pillared area., 

9. Violation A. HeaHh D 
Safetyli2] 
OtherD 

Section 11-lnspector's Evaluation 

10. Gravity: 
A. lnjwy or Illness (has) (is): 

B. Injury or Illness could rea­
sonably be expected to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. ParVSection of 
TITle 30 CFR 

No likelihood D Unlikely D Reasonably Likely 1i2] 

No Lost Workdays D Lost Workdays Or Restricted Duty li2] 

Yes li2] No 0 

See Continuation Form {MSHA Form 7000-3a} D 

75.507 

Highly Likely D Occurred D 

Permanently Disabling 0 Fatal D 

D. Number of Persons Affected: 001 
11. Negligence (chec.~ one) A. None D B. Low 0 C. Moderate li2] D.High D E. Reckless Disregard D , 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation D B. Order D C. Safeguard D D. Written Notice D 

E.Citationr 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill--Termination Action 

Mo Da Yr 

04/13/2006 B. Time (24 Hr. Clock) 1000 

Citation li2] Order D 

F. Dated 

17. Action to Terminate. 

return entry. 
The pump was de-energized and will be removed from the 

18. Terminated A. Date MoDa Yr 

04113/2006 
B. Time (24 Hr. Clock) 0915 

Prtmary or Mill 

23591 

Safeguard D 

Mo Da Yr 



Mine Citation/Order 

Section !..Violation Data 

1. Date 

4. Served To 

Mo Da Yr 
04/13/2006 

Dempsey Pettry, Foreman 
6. Mine 

r2. Time (24 Hr. Clock) 
1145 

UPPER BIG BRANCH MINE-SOUTH 
8. Condition or Practice 

U.S. Department of Labor 
Mine Safety and Health Administration 

13. Citation/ 
I Order Number 7243919 

5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine ID 46-08436 (Contractor) 

Sa. Written Notice (103g) 0 
No dates, times and initials \</ere present in the 1ST right 

LBB mains to indicate that the area \<las being traveled and no 
established to evaluate the panel. 

panel off the 
means had been 

9. VIolation A. Health 0 
Safety!;;'] 
OtherO 

Sect on 11--lnspector's Evaluation 

10. Gravity: 
A. Injury or Illness (has) (is): 

B. Injury or illness could rea­
sonabl be expected to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Tftle 30 CFR 

No Likelihood 0 Unlikely !;;'] Reasonably Likely 0 

No Lost Workdays 0 Lost Workdays Or Restricted Duty !;;'] 

Yes 0 No!;;'] 

See Continuation Form (MSHA Form 7000-3a} 0 

75.364(a) 

Highly Likely 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate !;;'] D.High 0 E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check one) Citation!;;'] Order 0 Safeguard 0 

14. Initial Action 
A. Citation 0 B. Order 0 C. Safeguard 0 D. Written Notice 0 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill--Termination Action 

17. Action to Terminate 

Mo Da Yr 
04117/2006 

B. Time (24 Hr. Clock) 

18. T errnlnated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

Section IV--Automated System Data 

19. Type of 
(activity 

E. Citation/ 
Order Number 

0800 

F. Dated Mo Da Yr 

23591 

Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
Regional Fairness Boards to recel\'e comments from small businesses about federal 

agency enforcement actions. The Ombudsman annually and rates each agenc}"s responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you may caii1-88B-REG-FAIR (1-886-734-3247}, or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman Is In addition to any other rights you may have, 
including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Revfew Commission. 



Mine Citation/Order 
Continuation 
Section !--Subsequent Action/Continuation Data 

1. Subsequent Action 1a. Continuation 

~ 0 

, Foreman 

U.S. Department of Labor 
Mine Safety and Health Administration 

2. Dated Mo Da Yr 
(Originallssue) 04/13/2006 

3. Ci!ation/ 
Order Number 7243919- 01 

5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 46-08436 
Section 11--Justiflcation for Action 

(Contractor) 

The area is being corrected to permit travel of the entire panel and 
water is being pumped and more time is needed and herby granted. 

See Continuation Form D 
Section Ill-Subsequent Action Taken 

8. Extended To Mo Da Yr 
A. Date 0511612006 B. Time (24 Hr. Clock) 0800 0 C. Vacated 0 D. Terminated 0 E. Modified 

4111118 



Mine Citation/Order 
Continuation 

Section !.~Subsequent Action/Continuation Data 
1. SUbsequent Action 1a. Continuation 2: Dated 

!i.'l 0 (Originaiissue) 

Foreman 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 
Section 11--Justiflcatlon for Action 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 
04113/2006 

3. Citation! 
Order Number 7243919- 02 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine iD 

46-08436 
(Contractor) 

The panel has been made common and is now being traveled on a weekly basis 
and dates, times and initials are present in the panel. 

See Continuation Form 

Time {24 Hr. Clock) 0 c. Vacated !i.'l o. Terminated 0 E. Modified 



Mine Citation/Order 

Section 1--Violatron Data 

1. Date 

4. Served To 

Mo Da Yr 
04/13/2006 

Dempsey Pettry, Foreman 

12. Time (24 Hr. Clock) 
I 1000 

U.S. Department of Labor 
Mine Safety and Health Administration 

13. Cttation/ 
I Order Number 7243920 

5. Operator 

PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Condition or Practice 8a. Written Notice (103g) 0 

The entry for the 2ND right panel off the LBB mains where a person has been 
travel~ng on a weekly basis, has two areas at 3 and 4 crosscuts, where the 
roof had had fallen between the roof bolts and bearing plates and was exposing 
that person to hazards related to falls of the roof. 

9. Violation A. Health 0 
Safety~ 
OtherO 

Section 11-tnspector's E\'aluatloh 

10. Gravity: 

B. Section 
of Act 

C. Part/Section of 
Tttle30 CFR 

See Continuation Form (MSHA Form 7000-3a) 0 

75.202(a) 

A. Injury or Illness (has) (Is): No Likelihood 0 Unlikely 0 Reasonably Likely ~ Highly Likely 0 Occurred 0 
B. Injury or illness could rea­

sonabl bee ected to be: No Lost Workdays 0 Lost Workdays Or Restricted Duty ~ Permanently Disabling 0 Fatal 0 
C. Significant and Substantial: Yes~ No 0 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate ~ 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation 0 B. Order 0 C. Safeguard 0 D. Written Notice 0 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Secuon Ill--Termination Action 

17. Action toT ermlnate 

Mo Da Yr 
04/14/2006 

B. Time (24 Hr. Clock) 

B. Time (24 Hr. Clock) 

0800 

D. Number of Persons Affected: 001 

D.High 0 E. Reckless Disregard 0 
Citation~ Order 0 Safeguard 0 

F. Dated Mo Da Yr 

23591 

MSHA Form Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a I and 10 Regional Falmess Boards to receive comments from small businesses about federal 
agency enforcement actions. The I activities and rates each agency-s responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you may call (1·888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, sw MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment With the Ombudsman is in addition to any other rights you may have, 
Including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 
Continuation 
Section !-Subsequent Action/Continuation Data 
1. Subsequent Action 1 a. Continuation 

~ D 

, Foreman 
6. Mine 

U.S. Department of Labor 
Mine Safety and Health Administration 

2. Dated Mo Da Yr 
(Original Issue) 04/13/2006 

3. Citation/ 
Order Number 7243920 - 01 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 46-08436 
Section [[ •• Justification for Action 

(Contractor) 

The area is being rehabilitated to re direct travel in this panel and 
more time is needed and herby granted. 

See Continuation Form D 
Section 111.,.-SubsequentActlon Taken 

8. Extended To Mo Da Yr 
A. Date 0511612006 B. Time (24 Hr. Clock) 0800 D C. Vacated D D. Terminated 0 E. Modified 

4111118 



Mine Citation/Order 
Continuation 
Section !-~Subsequent Actlon!Continuation Data 

U.S. Department of Labor 
Mine Safety and Health Administration 

1. Subsequent Action 1a. Continuation 2. Dated Mo Da Yr 3' Citation/ 7243920 02 liZl 0 {Orlginallssue) 04/13/2006 Order Number -

5. Operator 

Foreman PERFORMANCE COAL COMPANY 
7. MineiD 

46-08436 
(Contractor) 6. Mine 

UPPE BIG BRANCH MJNE-SOUTH 
Section 11-Justiflealion for Action 

The area has been dangered off and the travel way has been rerouted through 
this panel_ 

Section Ill-Subsequent Action Taken 

8. Extended To A D Mo Da 
. ate 

Section N--fnspect!on Data 

9. Type of Inspection EO 1 

11. Signa 

MSHA For ... .. .. ... . 

Yr 
B. Time (24 Hr. Clock) 

10 Event Number 111118 ' 

' 

umber 
1 

0 C. Vacated 

12. Date Mo Da Yr 

05/17/2006 

See Continuation Form D 

liZ] D. Terminated 0 E. Modified 

13. Time (24 Hr. Clock) 

1045 



Mine Citation/Order 

Section l-Vlolatron Data 

1. Date 

4. Served To 

Mo Da Yr 
04/17/2006 

Dempsey Pettry, Foreman 
6.Mine 

12. Time (24 Hr. Clock) 
I 1030 

UPPER BIG BRANCH MINE-SOUTH 
8. Condition or Practice 

U.S. Department of Labor 
Mine Safety and Health Administration 

13. Citation/ 7243 921 J Order Number 
5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine!D 46-08436 (Contractor) 

Sa. Written Notice (103g) D 

The hydrauliB take-up unit for the 16 
provided with automatic fire protection. 
take-up unit. 

headgate belt (mother 
A large amount of oil 

drive) was not 
was around the 

9. Violation A. Health D 
Safety~ 
OtherD 

Section 11--lnspector's Evaluation 

10. Gravity: 

B. Section 
of Act 

C. Part/Section of 
Title30 CFR 

Sea Continuation Form (MSHA Form 7000·3a) 0 

75.1107 

A. Injury or Illness (has) (is): No likelihood D Unlikely D Reasonably likely ~ Highly Likely D Occurred D 

B. Injury or illness could rea­
sonabl be e ected to be: No Lost Workdays D Lost Workdays Or Restricted Duty ~ Permanently Disabling D Fatal D 

C. Significant and Substantial: Yes~ No 0 
11. Negligence (check one) A. Nona D B. Low 0 C. Moderate ~ 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation D B. Order D C. Safeguard D D. Written Notice D 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section llJ..-Termlnatlon Action 

17. Action to Terminate 

Mo Da Yr 
04/18/2006 

B. Time (24 Hr. Clock) 

.18. T errninated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

Section IV·-Automated System Data 

19. 

0800 

D. Number of Persons Affected: 001 

D.High D E. Reckless Disregard D 

Citation~ Order 0 Safeguard D 

F. Dated Mo Da Yr 

23. AR Number 
23591 



Mine Citation/Order 
Continuation 

U.S. Department of Labor 
Mine and Health Administration 

7243921-01 

COAL COMPANY 

The take-up was provided with automatic fire suppression. 

See Continuation Form 

Time (24 Hr. Clock) D C. Vacated lltl D. Terminated D E. Modified 

4111118 



Mine titation/Order 

Section 1--Vio!iitlon Data 

1. Date Mo Da Yr 

04/19/2006 r2. Time (24 Hr. Clock) 

1330 

U.S. Department of Labor 
Mine Safety and Health Administration 

13. Citation/ 
1 Order Number 

4. Served To 5. Operator 

Dempsey Pettry, Foreman PERFORMANCE COAL COMPANY 

7243922 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Condition or Practice Ba. Written Notice {103g) U 

The approved ventilation plan was not being followed in that the air No 3 
track entry was going down the track from crosscut 147 and traveling up the 
track entry at crosscut 134. The air in the NO 4 belt entry was traveling down 
the belt to crosscut 134 and traveling up the belt entry from the belt head to 
crosscut 134. The approved ventilation plan permits the air to travel in only 
one direction. 

9. Violation A. Health D 
Safety~ 
OtherD 

Sectlon Jl--lnspector's Evaluation 

10. Gravity: 

B. Section 
of Act 

C. PartiSection of 
Title 30 CFR 

See Continuation Form (MSHA Form 7000-3a) D 

75.370(a)(l) 

A. lnjul)' or Illness (has) (is): No Likelihood D Unlikely ~ Reasonably Likely D Highly Likely 0 Occurred D 

B. Injury or itln6ss could rea­
sonably be expected to be: No Lost Workdays D Lost Workdays Or Restricted Duty ~ Permanently Disabling D Fatal D 

C. Significant and Substantial: Yes D No~ 

11. Negligence (check one) A. None D B. Low D C. Moderate lli'] 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14.1nilial Action E. Citation/ 
A. Citation D B. Order D C. Safeguard D D. Wrnten Notice D Order Number 

15. Area or Equipment 

16. Termination Due 
A. Dale 

Section Ill--TerminatiOn Action 

17. Action to Terminate 

Mo Da Yr 

04/24/2006 
B. Time (24 Hr. Clock) 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

Section tv--Automated System Data 

19. Type of 
(activity 

0800 

D. Number of Persons Affected: 005 

D.High D E. Reckless Disregard D 

Citation~ Order D Safeguard D 

F. Dated Mo Da Yr 

23. AR Number 23591 

MSHA Form 7000-3, Fairness Act of 1996, the Small Business Administration 
has established a National Small Agriculture receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates I and rates each agency's responsiveness to small businesS. If you wish to comment on the 
enforcement actions of MSHA, you maycaii1-88B-REG-FAIR (1-888¥734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman Is in addition to any other rights you may have, 
including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 
Continuation 

Section !--Subsequent Actiort/Continuation Data 
1. Subsequent Action 1a. Continuation 2. Dated 

1\0 0 (Originallssue) 

4. Served To 

Dempsey Pettry, Foreman 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 
Section 11--Justlftcatfon for Action 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 
04/19/2006 

3. Cilatlon/ 
Order Number 7243922- 01 

5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

This mine has been making a multitude of ventilation changes and needs one 
more day to correct this condition and time is herby granted. 

Sea Continuation Form 

13. Time (24 Hr. Clock) 0800 D C. Vacated D D. Terminated 0 E. Modified 

11. 



Mine Citation/Order 
Continuation 
Section 1--SubsequentAction/Continuatlon Data 

1. Subsequent Action 1 a. Continuation 

IY'l D 

, Foreman 
6. Mine 

U.S. Department of Labor 
Mine Safety and Health Administration 

2. Dated Mo Da Yr 
(Original Issue) 04/19/2006 

3. Citation/ 
Order Number 7243922 - 02 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 46-08436 
Section 11--Justification for Action 

The air is traveling in the proper direction. 

(Contractor) 

See Continuation Form 

B. Time (24 Hr. Clock) D C. Vacated IY'J D. Terminated D E. Modified 

4111118 

MSHA Form 7000-3a, Mar 85 (revised) 



Mine Citation/Order 

Section !-~Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

04/23/2006 1
2. Time (24 Hr. Clock) 

1925 

Mickey Pettry Section, Foreman 

U.S. Department of Labor 
Mine Safety and Health Administration 

p. Citation/ 7243923 I Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 

6. Mine 7. Mine!D 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Condition or Practice Sa. Written Notice (103g) D 

The 031-0 longwall section has large massive sections of rock that is 
falling from the face cuts onto the moving pan line adjacent to where persons 
are traveling between the shields and the moving conveyance system. The pan 
line walkway has a multitude of rock that has spilled into the walkway from 
the pan line. Rock that was so large was observed catching on one of the 
shields and spilled into the walkway and left a rock that was approximately 4 
foot in length, 2 foot wide and 2 foot in thickness and was deposited on the 
pan line spill board and blocked the walkway. The large rock was catching on 
the moving pan line conveyor chain and pushing out into the walkway at 
numerous locations and the pan line had to be stopped to clear the rock. 

9. Violation A. Health D 
SafetyO 
OtherD 

Section 11--lnspector's Evaluation 

10. Gravity: 

B. Section 
of Act 

C. Part/Section of 
Tnte 30 CFR 

See Continuation Form (MSHA Form 7000-3a) D 

A.ln]ury "':Illness (has)(is): No Likelihood D Unlikely D Reasonably Likely D Highly Likely D Occurred D 

B. Injury or illness could rea­
sonably be expected to be: No Lost Workdays D Lost Workdays Or Restricted Duty D Permanently Disabling D Fatal D 

C. Significant and Substantial: Yes D NoD D. Number of Persons Affected: 

11. Negligence (check one) A. None D B. Low D C. Moderate D D. High D E. Reckless Disregard D 

12. Type of Action 107(a) 13. Type of Issuance (check one) CilationD Order~ Safeguard D 

14.1nitial Action E. Citation/ F. Dated Mo Da Yr 
A. Citation D B. Order D C. Safeguard D D. Written Notice D Order Number 

15. Area or Equipment 

other than the 
line. 

No person is to 
shear operators 

enter the moving pan line while in operation 
or the jack setter only when pushing the pan 

16. Termination Due 
A. Date 

Mo Da Yr 
B. Time (24 Hr. Clock) 

Section 111--Termlnatlon Action 

17. Action toT erminate 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

23. AR Number 
23591 

a~~rda;ncewith the provisions Regulatory Enforcement Fairness Act of 1998, the Small Susiness Administration 
has established a National Small Agriculture Re·gulatoryOmbudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. tfyou wish to comment on the 
enforcement actions ofMSHA, you mayca\11-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, sw MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman is in addition to any other rights you may have, 
including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



(b) (7)(C)

Mine Citation/Order 
Continuation 

Section [-+Subsequent Action/Continuation Data 

1. Subsequent Action 1 a. Continuation 

~ 0 

Section, Foreman 

U.S. Department of Labor 
Mine Safety and Health Administration 

2. Dated Mo Da Yr 
(Originallssue) 04/23/2006 

3. Citation/ 
Order Number 7243923 - 01 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 46-08436 
Section lf •• JustificaUon for Action 

Issued in error 

Section Ill--Subsequent Action Taken 

(Contractor) 

See Continuation Form D 

8. Extended To Mo Da Yr 
A. Date B. Time (24 Hr. Clock) ~ C. Vacated 0 D. Terminated 0 E. Modified 

Section 

9. Type of I 



Mine Citation/Order 

Section f.-Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

05/02/2006 
12. Time (24 Hr. Clock) 

I 0925 

Wendel Wills, Mine Foreman 

U.S. Deoartment of Labor 
Mine Safety and Health Administration 

13. Citation/ 
I Order Number 7243924 

5. Operator 

PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Condition or Practice 8a, Written Notice (103g) D 

The tail roller for the No.1 North West belt conveyor was not guarded a 
sufficient distance to prevent a person from reaching into the pinch point and 
contacting the moving tail roller. 

9. Violation A. Health 0 
Safetyii2J 
OlherD 

Section 11--lnspector's Evaluation 

10. Gravity: 

B. Section 
of Act 

C. Pari/Section of 
TH!e 30 CFR 

See Continuation Form (MSHA Forrn 7000-3a) 0 

75.1722(b) 

A. Injury or lllnass (has) (Is): No Likelihood D Unlikely D Reasonably Likely 1i2J Highly Likely D Occurred D 

B. Injury or illness could rea­
sonabl bee ected to be: No Lost Workdays D Lost Workdays Or Restricted Duty D Permanently Disabling li2J Fatal D 

C. Signiticant and Substantial: Yes li2J NoD 

11. Negligence (check one) A. None D B. Low D C. Moderate li2J 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation D B. Order D C. Safeguard D D. Written Notice D 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Da Yr 

05/02/2006 
B. Time (24 Hr. Clock) 

Section Ill--Termination Action 

17. Action toT ermlnate 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

2300 

D. Number of Persons Affected: 001 

D.High D E. Reckless Disregard D 

Citation !ill Order D Safeguard D 

F. Dated Mo Da Yr 

23. AR Numbar 23591 



Mine Citation/Order 
Continuation 
Section !--Subsequent Actiontconunuallon Data 
1. Subsequent Action 1a. Continuation 2. Dated 

li2l 0 (Originallssue} 

4. Ser\'ed To 

Wendel Wills Mine Foreman 
6.Mine 
UPPER BIG BRANCH MINE-SOUTH 
SeeUoo U-JustificatJon for Action 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 
05/02/2006 

3. Citation/ 
Order Number 7243924 - 01 

5. Dperator 
PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

The tail roller has been properly guarded: 

Section 111-SubsequentActioo Taken 

Yr 
B. Time {24 Hr. Clock} DC. Vacated li2l D. Terminated 

Section 

9. Type of 

11. 

(Contractor} 

See Continuation Form 0 

DE. Modified 



Mine Citation/Order 

Section 1--Vlolat!on Data 

1. Date 

4. Served To 

Mo Da Yr 
05/02/2006 

12. Time (24 Hr. Clock) 
I 0935 

Wendel Wills, Mine Foreman 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 

U.S. Department of Labor 
Mine Safety and Health Administration 

5. Operator 
1
3. Citation/ 

Order Number 

PERFORMANCE COAL COMPANY 
7. Mine!D 46-08436 

7243925 

(Contractor) 
8. Condition or Practice Sa. Written Notice (103g) D 

The power hydraulic unit for the No.2 North West belt 
provided with an automatic fire suppression system spray. 

drive was not 

9. Violation A. Health 0 
SafetyliZI 
OtherD 

Section tf..-Jnspec or's E\'aluation 

10. Gravity: 
A.lnjury or Illness (has) (Is): 

B. Section 
of Act 

No Likelihood D Unlikely liZl 

C. Part/Section of 
Tltle30 CFR 

Reasonably Likely D 

See Continuation Form (MSHA Form 7000-3a) 0 

75.1107 

Highly Likely D Occurred D 

B. Injury or Illness could rea· 
sonabl bee ected to i;>e: No Lost Workdays D Lost Workdays Or Restricted Duty liZl Permanently Disabling D Fatal D 

C. Significant and Substantial: Yes D No li2l 

11. Negligence (check one) A. None D B. Low D c: Moderate liZl 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. lnttial Action 
A. Citation D B. Order D C. Safeguard D D. Wrttien Notice D 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due Mo Da Yr 
A. Date 05/03/2006 

Section Ill-Termination Action 

17. Action to Terminate 

B. Time (24 Hr. Clock) 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

Section !V--Automated System Data 

0800 

D. Number of Persons Affected: 001 

D.High D E. Reckless Disregard D 

Citation liZl Order 0 Safeguard D 

F. Dated Mo Da Yr 

19. Type of Inspect' 20 Event Number -. ~ : 21 Primary or Mill 
(activity code) 

22. Signature 23. AR Number 
23591 

MSHA Form 7000-3, gulatory Enforcement Fairness Act of 1996, the Small Business Administration • 0 ; ' -' • • ·~ .. ' ' • • • • ' • • • • • 

has established a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions ofMSHA, you maycaii1-8BS-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman Is in addition to any other rights you may have, 
lncludlno the rloht to contest citations and orooosed oenalties and obtain a hearlna before the Federal Mine Saretv and Health Review Commission. 



(b) (7)(C)

Mine Citation/Order 
Continuation 

U.S. Department of Labor 
Mine Safety and Health Administration 

7243925-01 

COMPANY 

46-08436 
(Contractor) 

The power take up unit has been provided with an automatic fire spray 
system. 

See Continuation Form 0 
See;Uon Ill--Subsequent Action Taken 

8. Extended To 
0 

t Mo Da 
A. ae 

Yr 
B. Time (24 Hr. Clock) 0 C. Vacated 1!tJ D. Terminated 0 E. Modified 

/ 



Mine Citation/Order 

Section I-· Violation Data 

1. Date 

4. SeiVed To 

Mo Da Yr 
05/02/2006 

12. Time (24 Hr. Clock) 
I 0930 

Wendel Wills, Mine Foreman 
6.Mine 
UPPER BIG BRANCH MINE-SOUTH 
8. Condition or Practice , 

U.S. Department of Labor 
Mine Safety and Health Administration 

5. Operator 
1
3. Citation/ 

Order Number 

PERFORMANCE COAL COMPANY 
7. Mine ID 46-08436 

7243926 

(Contractor) 
8a. Written Notice (103g) D 

The deluge type fire protection provided 
location did not provide protection for the 

for the No. 2 North West belt head 

9. Violation A. Health D 
SafetyiiZJ 
OtherD 

Section 11--lnspec o s E\raluation 

10. Gralrity; 
A. lnjwy or Illness (has) (Is): 

B. Section 
of Act 

No Likelihood D Unlikely D 

twin belt drives. 

C. Part/Section of 
Title 30 CFR 

Reasonably Likely 0 

See Continuation Form (MSHA Form 7000·3a) D 

75.1101-2 

Highly likely 0 Occurred 0 
B. lnjwy or illness could rea­

sonably bee ected to be: No Lost Workdays D Lost Workdays Or Restricted Duty liZI Permanently Disabling D Fatal D 

C. Significant and Substantial: Yes 1iZ1 No 0 
11. Negligence (check one) A. None D B. Low D C. Moderate 1iZ1 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation D B. Order D C. Safeguard D D. Writlen Notice D 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Da Yr 
05/03/2006 

B. Time (24 Hr. Clock) 

Section Ill·~ Termination Action 

17. Action to Tennlnete 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

0800 

D. Number of Persons Affected: 001 

D.High D E. Reckless Disregard D 

Citation 1iZJ Order 0 Safeguard D 

F. Dated Mo Da Yr 

23591 

MSHA Form 7000.3, Fairness Act of 1996, the Sma!l6uslness Administration 
has established a National Small Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually agencYs responsiveness to small business. tf you wish to comment on the 
enforcement actions ofMSHA. you maycaii1~888·REG·FAIR (1·888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
Srd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman Is In addition to any other rights you may have, 
fn.nl,,n,.,., u,,... rlnht fn """'''"'' ;.ll,..flnn;. ...... M ""'""'"""" ""'""IH"" """ .... t..~ ... ln ... h ....... : ... n h"'""" lhn r ... .r ........ 1 Utnn Cnt"'" """ u ...... l!h o..,.,.t,..,,,. ("...,...,,....,,.,,;...,,.. 



(b) (7)(C)

Mine Citation/Order 
Continuation 

U.S. Department of Labor 
Mine Safety and Health Administration 

n43926- o1 

COMPANY 
(Contractor) 

Four spays have been provided for the twin belt drives. 

See Continuation Form 0 
Section Ill-Subsequent Action Taken 

8. Extended To A 
0 

Mo Da Yr 
. ate B. Time (24 Hr. Clock) 0 C. Vacated lil'l D. Terminated 0 E. Modified 



Mine Citation/Order 

Section l-.Vlolat!on Data 

1. Date 

4. Served To 

Mo Da Yr 
05/02/2006 

j2. Time (24 Hr. Clock) 
I 0935 

Wendel Wills, Mine Foreman 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 
8. Condition or Practice 

Loose coal, coal dust and 
compacted on the back side of 
West unit. This unit produces 

· 9. VIolation A. Health 0 
Safety~ 
OtherO 

Section U-lnspector's Evaluatiol\ 

10. Gravity: 

B. Section 
of Act 

U.S. Department of Labor 
Mine Safety and Health Administration 

13. Citation! 7243 927 
Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 46-08436 (Contractor) 

Sa. Written Notice (103g) U_ 
rock wrere permitted to accumulate on top and 
the power hydraulic unit for the No. 2 North 
a large amount of heating. 

C. Part/Section of 
Tltle30 CFR 

. 

See Continuation Form (MSHA Form 7000..3a) D 

75.400 

A. Injury or Illness (has) (is): No Likelihood 0 Unlikely 0 Reasonably Likely lil] ~lghly Likely 0 Occurred 0 
B. Injury or Illness could rea­

sonabl be expected to be: 

C. Significant and Substantial: 

No Lost Workdays 0 

Yes lil] No 0 

Lost Workdays Or Restricted Duty ~ Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate ~ D.High 0 E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation 0 B. Order 0 C. Safeguard 0 D. Written Notice 0 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill-~ Termination Action 

17. Action to Terminate 

Mo Da Yr 
05/03/2006 

B. Time (24 Hr. Clock) 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

Seclion tv--Automated System Data 

19. Type of 
(activity 

E. Crration/ 
Order Number 

0800 

Primary or Mill 

Citation lil] Order 0 Safeguard 0 
F. Dated Mo Da Yr 

Number 23591 

MSHA Form 7000..3, Fairness Act of 1998, the Small Business Administration 
has established a National Regional receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA. you may call orwrn.e the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. your right to file a comment with the Ombudsman Is in addition to any other rights you may have, 
lncludin~ the rl~ht to contest citations and proposed oenallles and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order U.S. Department of Labor 

&~9R9p?a a?vC•Qro90Cn@va·® o2y Lay <;' M#Je Sfif~\¥ aB_<~ lf?$klflj41llliffistration 
Section t-Subsequent Action!Continuation Data 
1. Subsequent Action 1 a. Continuation 2. Dated 

liZ] 0 (Ortginallssue) 
Mo Da Yr 
05/02/2006 

3. Citation/ 
Order Number 7243927 - 01 

4. Served To 5. Operator 

Wendel Wills Mine Foreman PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section !!-.Justification for Action 

The loose combustible materials have been removed. 

See Continuation Form 

B. Time (24 Hr. Clock) D C. Vacated liZ] D. terminated D E. Modified 

4111118 



Mine Citation/Order 

Section !--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 
05/02/2006 

12. Time (24 Hr. Clock) 
I 0955 

Wendel Wills, Mine Foreman 
6.Mine 
UPPER BIG BRANCH MINE-SOUTH 
8. Condition or Practice 

The deluge fire suppression system 
were not properly arranged to provide 
surface of the top belt and the upper 

U.S. Department of Labor 
Mine Safety and Health Administration 

13. Citation/ 7243928 I Order Number 

5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine ID 46-08436 (Contractor) 

Sa. Written Notice (1039) D 

for the No. 1 HG-18 belt drive location 
protection for 50 foot of the bottom 
surface of the bottom belt conveyor. 

See Continuation Form (MSHA Form 7000..3a) 0 
9. Violation A.HeaHh D 

Safety~ 
OtherD 

B. Section 
of Act 

c. ParVSection of 
Title30 CFR 75.1101-1(b) 

Section II Inspector's Evaluation 

10. Gravity: 
A. Injury or Illness (has) (is): 

B. Injury or Illness could rea­
sonably be expected to be: 

C. Significant and Substantial: 

No Likelihood D Unlikely D Reasonllbly Likely ~ 

No Lost Workdays D Lost Workdays Or Restricted Duty ~ 

Yes~ NoD· 

Highly Likely D Occurred D 

Permanently Disabling D Fatal D 

D. Number of Persons Affected: 001 

11. Negligence (check one) A. Nona D B. Low D C. Moderate ~ D.High D E. Reckless Disregard D 

12. Type of Action 104(a) 13. Typa of Issuance (check one) 

14. Initial Action 
A. Citation D B. Order D C. Safeguard D D. Written Notice D 

15. Area or Equipment 

16. Termination Due Mo Da Yr 
A. Date 05/03/2006 

Section Ill--Termination Action 

17. Action to Terminate 

B. Time (24 Hr. Clock) 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

Section IV--Automated System Data 

19. Type of Inspection 
(activity code) 

E. Citation/ 
Order Number 

0800 

Citation~ Order D Safeguard D 

F. Dated Mo Da Yr 

23591 

MSHA Form 7000-3, Regulatory Enforcement Fairness Act of 1996, the Small Business Admlnlstratioo 
has established a National and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions ofMSHA, you may call (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment With the Ombudsman is In addition to any other rights you may have, 
includin!:l the rtaht to contest cllations and orooosed oenalties ahd obtain a hearlna before the Federal Mine Safetvand Health Review Commission. 



t/ J<. 
)• ~-o ( 

Mine Citation/Order 

&;~~li&~• a?vCvCID®@ c2gnoy ?Cay 
U.S. Department of Labor 

Lynn c:i'4Ji'!§Weiil(d~d 6lfl\lj~~r"Re¥f!ii'¢nny-vc• niiii -~Y 
Section !-Subsequent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 2. Dated 

[;z] [_I (Originallssue) 
Mo Da Yr 
05/02/2006 

3. Citation! 
Order Number 7243928 - 01 

4. Serve<! To 5. Operator 

Wendel Wills, Mine Foreman PERFORMANCE COAL COMPANY 
6.Mine 

UPPER BIG BRANCH MINE-SOUTH 
7. Mine ID 

1 46-08436 
(Contractor) 

The sprays have been arranged to protect both surface areas of the belt. 

See Continuation Forrfi 0 
Section III~SubsequentAC~!)ll Taken 

3. Extended To I Mo- . Da 
A. Date 

! 

Yr · 
~B. Tl!Tt~(24 Hr. Glock} ~ D. Terminated 

9. 4111118 

11. 



Mine Citation/Order 

Section !--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 
05/02/2006 

12. Time (24 Hr. Clock) 
I 0955 

Wendel Wills, Mine Foreman 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 

U.S. Department of Labor 
Mine Safety and Health Administration 

p. Citation/ 7243 929 
1 Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 46-08436 (Contractor) 

8. Condition or Practice Sa. Written Notice (103g) LJ 
The No. 1 HG-18 belt head location was not 

protection sprays for the tlvin belt drives. 
provided with fire suppression 

9. Violation A. Health 0 
Safety~ 
OtherO 

Section It-Inspector's Evaluatkln 

10. Gravity: 
A. Injury or Illness (has) (is): 

B. Injury or iflness could rea­
sonabl bee ectad to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
TiUe30 CFR 

No likelihood 0 Unlikely 0 Reasonably likely ~ 

No Lost Workdays 0 Lost Workdays Or Restricted Duty ~ 

Yes~ No 0 

See Continuation Form (MSHA Form 7000-3a} D 

75.1101-2 

Highly Likely 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate ~ D. High 0 E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation 0 B. Order 0 C. Safeguard 0 D. Written Notice 0 

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Da Yr 
05/03/2006 

B. Time (24 Hr. Clock) 

Section Ill--Termination Action 

17. Action to Terminate 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

E. Citation/ 
Order Number 

0800 

21. Primary or Mill 

Citation~ Order 0 Safeguard 0 

F. Dated Mo Da Yr 

. AR Number 
23591 

MSHA Fonn I Business Regulatory Enforcement Fairness Act of 1996, the Small Business AdministratiOn 
has established a 10 Regional Fairness Boards to receive comments frOm small businesses about federal 
agency enforcement The and rates each agenc)'s responsiveness to small business. If you wfsh to comment on the 
enforcement actions ofMSHA. you may call (1-888-73+3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, sw MC 2120. Washington, DC 20416. note, however, that your right to file a comment with the Ombudsman is in addition to any other rights you may have, 
lnr:ludino fhP. rinht to r.oniAi>f r.i!Riion;; and nmnosP.rl nP.nAIIiA!t Rnrl nht:~ln A hP.arinn hAfnre fhA FerlP.ral Min A SR.fAiv :~nrl HAA11h RAviAW Cnmmissinn 



Mine Citation/Order 
Continuation 
Section !--Subsequent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 

li2l D 
4. Served To 

Wendel Wills Mine Foreman 
6. Mine 

2. Dated 
(Original tssue) 

UPPER BIG BRANCH MINE-SOUTH 
Section 11-"-Justlncatron for Action 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 

05/02/2006 
3. Citation/ 

Order Number 7243929 - 01 
5. Operator 
PERFORMA}\!CE COAL COMPANY 
7. Mine tD 

46-08436 

Four sprays were provided for the twin belt drives. 

Section Ill-Subsequent Action Taken 

8. Extended To Mo Da Yr 
A. Date B. Ttme (24 Hr. Ctock) D C. Vacated li2] D. Terminated 

4111118 

(Contractor) 

See Continuation Form 0 ' 

D E. Modified 



Mine Citation/Order U.S. Department of Labor 
Mine Safety and Health Administration 

Section !--Violation Data 

1. Date Mo Da Yr 

05/02/2006 1
2. Time (24 Hr. Clock) 

. 1035 
13. Citation/ 7243930 
I Order Number 

4. Served To 5. Operator 

Wendel Wills, Mine Foreman PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Condition or Practice Sa. Written Notice (103g) D 

The No. 2 HG-18 belt conveyor belt was rubbing the bearing housing at the 
belt drive roller and severely damaging the moving belt conveyor. This area 
had a small amount of combustible coal at the belt drive roller. * note that 
the belt drive rollers were not protected with fire suppression sprays, and a 
separate citation was issued. Management immediately removed the belt 
conveyor from service. 

9. Violation A. Health D 
Safety~ 
OtherD 

Section !!-Inspector's Evafuatfon 

10. Gravity: 

B. Section 
of Act 

C. ParUSectlon of 
Tltle30 CFR 

A. Injury or Illness (has) (is}: No Likelihood D Unlikely D Reasonably Likely ~ 

B. Injury or illness could rea­
sonabl bee ected to be: 

C. Significant and Substantial: 

No Lost Workdays D Lost Workdays Or Restricted Duty ~ 

Yes~ NoD 

See Continuation Form (MSHA Form 7000-3a} 0 

75.1725 

Highly Likely D Occurred D 

Permanently Disabling D Fatal D 

D. Number of Persons Affected: 001 

11. Negligence (check one) A. Nona D B. Low D C. Moderate ~ D.High D E. Reckless Disregard D 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action E. Citation/ 
A. Citation D B. Order D C. Safeguard D D. Wrilien Notice D Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill-~ Termination AcUon 

Mo Da Yr 

05/02/2006 
B. Time (24 Hr. Clock} 1400 

Citation~ Order D Safeguard D 

F. Dated Mo Da Yr 

17.ActiontoTerminata The belt discharge roller was realigned and the belt \vas no 
longer contacting the metal bearing housing. 

18. Terminated A. Date MoDa Yr 

0510212006 
B. Time (24 Hr. Clock} 1155 

23. AR Number 23591 



Mine Citation/Order 

Section 1--Violatlon Data 

1. Date 

4. Served To 

Mo Da Yr 

06/05/2006 
j2. Time (24 Hr. Clock) 

I 1700 

Wendel Wills, Mine Foreman 

U.S. Department of Labor 
Mine Safety and Health Administration 

j3. Citation/ 7256456 
1 Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH . - (Contractor) 

8. Condition or Practice , 8a. Written Notice (1 03g) 0 
The 015-0 and 030-0 section track entry where men travel in and out on two 

shifts each day was not adequately examined prior to entering in that 
citation # 7256456 was issued for damaged supplemental roof supports. No 
record of damaged roof supports of excessive roof weight was recorded in the 
examination records book. The records were examined from this date back to 05-
19-2006 and all entries related to the track entry stated that the track was" 
ok "or clear. 

9. Violation A. Health 0 
Safetyl\2] 
OtherO 

Sect1on !I--Inspector's Evaluatton 

10. Gravity: 

B. Section 
of Act 

A. Injury or Illness (has) (is): No Likelihood 0 Unlikely 0 

C. Part/Section of 
Title30CFR 

Reasonably Likely 0 
B. Injury or illness could rea­

sonably be expected to be: No Lost Workdays 0 Lost Workdays Or Restricted Duty 0 

C. Significant and Substantial: Yes llZJ No 0 

See Continuation Form (MSHA Form 7000-3a) D 

75.360(a)(1) 

Highly Likely 0 Occurred [;.i] 

Permanently Disabling 0 Fatal [;.i] 

D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate 0 D. High 1\2] E. Reckless Disregard 0 

12. Type of Action 104(d)(l) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation llZJ B. Order 0 C. Safeguard 0 D. Written Notice O 

E. Citation/ 
Order Number 

Citation 0 Order l\2l 

7250745 F. Dated 

Safeguard 0 

Mo Da Yr 

03/22/2006 
15.AreaorEqulpment The area inby the track at apad # 20386 for a distance of 200 
feet on the 015-0 and 030-0 section. 

16. Termination Due Mo Da Yr 
B. Time (24 Hr. Clock) A. Date 

Section !II-Termination Action 

17. Action to Terminate 

18. Terminated A. Date MoDa Yr 

06/12/2006 
Section IV--Automated System Data 

19. Type of Inspection 
(activity code) 

B. Time (24 Hr. Clock) 1000 

23591 

MSHA Form 7000-3, Mar 85 Enforcement Fairness Act of 1996, the Small Business Administration has 
established a National Small i and Agriculture Regulatory 10 Regional Fairness Boards to receive comments from small businesses about federal agency 
enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you maycall1-888-REG-FAlR {1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 3rd 
Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman Is in addition to any other rights you may have, Including 
the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 
Continuation 

U.S. Department of Labor 
Mine Safety and Health Administration 

Section 1--SubsequentAction/Continuation Data 

1. Subsequent Action 1a. Continuation 

0 D 
4. Served To 

Wendel Wills Mine Foreman 
6. Mine 

2. Dated Mo Da Yr 
(Originallssue) 06/05/2006 

3. Citation! 
Order Number 7256456- 01 

5. Operator 

PERFORMANCECOALCOMTANY 
7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 46-08436 
Section 11--Justification for Action 

Change 

14. Initial Action 

Reason 

14. E. Citation/Order Number 

Reason 

Change 14. 14E 

Section Ill--Subsequent Action Taken 

From 

Citation 

7254896 

To 

Order 

7254895 

(Contractor) 

See Continuation Form 0 

8. Extended To Mo Da Yr 
A. Date B. Time (24 Hr. Clock) D C. Vacated 0 D. Terminated 0 E. Modified 

4111127 

11. 



Mine Citation/Order 
Continuation 
Section !--Subsequent Action/Continuation Data 

U.S. Department of Labor 
Mine Safety and Health Administration 

1. Subsequent Action 1a. Continuation 2. Dated Mo Da Yr 3. Citation/ 
Order Number 7256456 - 02 ~ D (Originallssue) 06/05/2006 

4. Served To 5. Operator 

Wendel Wills, Mine Foreman PERFORMANCE COAL COMPANY 
6. Mine 7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 46-08436 
Section 11--Justification for Action 

Change From To 

8. Condition Or Practice 

Reason Change in the body the word "citation# 7256456 " to Read: citation# 7256455 

15. Area or Equipment 

Reason Change the word apad to read: spad 

Modify 8. Condition or Practice and 15. Area or Equipment 

(Contractor) 

See Continuation Form 

Time (24 Hr. Clock) D C. Vacated D D. Terminated ~ E. Modified 

11. 



Mine Citation/Order 

Section f.-Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

05/02/2006 
12. Time (24 Hr. Clock) 

I 1040 

Wendel Wills, Mine Foreman 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 

U.S. Department of Labor 
Mine Safety and Health Administration 

13. Citation/ 7243931 
Order Number 

5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine ID 46-08436 (Contractor) 

8. Condition or Practice Ba. Wrttlen Notice {103g) 

The single drive belt drive roller for the No. 2 HG-18 belt 
provided with fire suppression system protection. 

drive was not 

9. Violation A. Health D 
Safety~ 
otherD 

Section H--fnspector's Evaluation 

10.Grawy: 
A. lnjwy or Illness {has) (is): 

B. Injury or illness could rea­
sonabl bee ected to be: 

C. Significant and Substanlial: 

B. Section 
of Act 

c. Part/Section of 
Title 30 CFR 

No Likelihood D Unlikely D Reasonably Likely ~ 

No Lost Workdays D Lost Workdays Or Restrtcted Duty li2l 

Yes li2l NoD 

See Continuation Form {MSHA Form 7000-3a) 0 

75.1101·2 

Highly Likely D Occurred D 

Permanently Disabling D Fatal D 

D. Number of Persons Affected: 001 

11. Negligence {check one) A. None D B. Low D C. Moderate li2l D.High D E. Reckless Disregard D 

12. Type of Action 104(a) 13. Type of Issuance {check one) 

14.1nHial Action 
A. Citation D B. Order D C. Safeguard D D. Written Notice D 

15. Area or Equipment 

16. Termination Due 
A. Date 

MoDa Yr 

05/03/2006 
B. Time {24 Hr. Clock) 

Section Ill-Termination Action 

17. Action toT erminate 

18. Terminated A. Date MoDe Yr 
B. Time {24 Hr. Clock) 

E. Citation/ 
Order Number 

0800 

Citation li2l Order 0 Safeguard D 

F. Dated Mo Da Yr 

23. AR Number 23591 

MSHA Form 7000·3, Fairness Act of 1996, the Small Business Administration 
has establfshe<l a National and 10 Boards to receive comments from small businesses about federal 
agency enforcement actions. activities and r<~:tes each agency's responsiveness to small business. lf)'<lU wish to comment on the 
enforcement actions of MSHA. you may can (1-888·734~3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment wfth the Ombudsman is In addition to any other rights you may ha\'e, 
;,..,..t...ril .... ,~, .. ,;,...,.. t" """'""• ... ~ .. H ........ """ .. ,..,,..,..,..,..,.. .... ,..,..u; ...... ..., ... ...~ ... ~. .... 1 .... h .... .-.,.., .. .,,..f,..,,.. fl,,.., ~ ... .f.,_.....lu:..,. ~ .. f....., ....... .-~ u ...... uJ.. o,... • .: ..... ,.. ... ..,.. ..... t,.,.;,..,.. 



Mine Citation/Order 
Continuation 
Section !--Subsequent AcUon/Cont!nuation Data 
1. Subsequent Action 1a. Continuation 2. Dated 

~ 0 (Originattssue) 

4. Served To 

Wendel Wills Mine Foreman 
6.Mine 
UPPER BIG BRANCH MINE-SOUTH 
Section 11--Jvstiflcat!on for Action 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 
05/02/2006 

3. Citation/ 7243 931 - 0 1 
Order Number 

5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine tO 

46-08436 

A spray bar was provided for the single belt drive. 

Section Ill-Subsequent Action Taken 

8. Extended To A D Mo Da 
. ate 

Yr 
B. Time (24 Hr, Clock) 0 C. Vacated ~ D. Terminated 

(Contractor) 

Sea Continuation J=orm 0 

0 E. Modified 



··Mine Citation/Order 

Section f..·Violation Data 

1. Date Mo Da Yr 

05/02/2006 
4. Served To 

1

2. Time (24 Hr. Clock) 
1125 

Wendel Wills, Mine Foreman 

U.S. Department of Labor 
Mine Safety and Healih Administration 

13. Citation/ 7243932 
Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46-08436 
UPPER BIG BRANCH MINE-SOUTH (Contractor) 
8. Condition or Practice 8a. Written Notice (103g) D 

The No. 3 HG-18 belt drive was not provided with protection of the belt 
conveyor for a distance of 50 feet in that when measured only provided 
protection for 30 feet of belt conveyor from the belt head along the belt 
conveyor. 

9. Violation A. Health D B. Section 
SafetyiiZJ of Act 
OtherD 

Section IHnspector's Evaluailon 

10. Gra>ity: 

C. Part/Section of 
Tille 3D CFR 

See Continuation Form (MSHA Form 7000·3a) D 

75.1101-2 

A. Injury or Illness (has) (is): No likelihood D Unlikely 1iZJ Reasonably likely D Highly Likely D Occurred D 

B. Injury or illness could rea­
sonabl bee ected to be: No Lost Workdays D Lost Workdays Or Restricted Duty 1iZJ Permanently Disabling D Fatal D 

C. Significant and Substantial: Yes D No liZI 

11. Negligence (check one) A. None D B. low D C. Moderato 1iZ1 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14.1nitial Action' 
A. Citation D B. Order D C. Safeguard D D. Written Notice D 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Da Yr 

05/04/2006 
B. Time (24 Hr. Clcx:k) 

Section Ill--Termination ActiOn 

17. Action to Terminate 

18. T ennlnated A D t .. ae 
MoDa Yr 

B. Tio1e (24 Hr. Clock) 

0800 

D. Number of Persons Affected: 001 

D. High D E. Reckless Disregard D 

Citation~ Order D Safeguard D 

F. Dated Mo Da Yr 

23. AR Number 23591 

7~~~.~~.~~~~~ iii~=~~:;~~~~~::~~~ 1 Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
1e 81 10 Reg!Qnal Fairness Boards to recelw comments from small businesses about federal 

agency enforcement actions. The Ombudsman annually actiVities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions ofMSHA, you may call 1-888-REG-FAIR (1-888--734-3247), or write the Ombudsman at Small Business Administration, Office of the Nalional Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with lhe Ombudsman is In addition to any other rights you may have, 
,_.o .. .>l ...... OLo ·'·'-<0 • ......... ·""·'-'••• ...... ...< •••••·•-' ........ ! ........ ..> ........... • L ..... L ... L••••• <L • ... .t ..... O I>'•• ...... L ....... .> 01 •• 1<<. ....... ~····"•·•·••••••-



Mine Citation/Order 
Continuation 

Dated 
(Original Issue) 

U.S. Department of Labor 
Mine Safety and Health Administration 

7243932-01 

46-08436 
(Contractor) 

The belts are now protected for a distance of 50 feet. 

See Continuation Form 

Time (24 Hr. Clock) D C. Vacated ~ D. Terminated 0 E. Modified 

4111118 



Mine Citation/Order 

Section !-.Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

05/02/2006 
12. Time (24 Hr. Clock) 

I 1140 

Wendel Wills, Mine Foreman 

U.S. Department of Labor 
Mine Safety and Health Administration 

5. Operator 
1
3. Citation/ 

Order Number 

PERFORMANCE COAL COMPANY 

7243933 

6. Mine 7. Mine ID 46-08436 
UPPER BIG BRANCH MINE-SOUTH (Contractor) 
8. Condition or Practice Sa. Written Notice (103g) TI 

The deluge fire suppression system provided for the No. 3 HG-18 belt head 
location did not provide protection for the bottom surface of the top belt 
conveyor or the upper surface of the bottom belt conveyor. 

9. VIolation A. Health D B. Section 
SafelyliZI of Act 
OlherD 

~ection !-Inspector's Evaluation 

1 o. Gravity: 
A. Injury or Illness (has) Qs): No likelihood D 

C. Part/Section of 
Tille30CFR 

Unlikely D Reasonably likely !ill 
B. Injury or illness could rea­

sonabl be e ected to be: No Lost Workdays D Lost Workdays Or Restricted Duly llZI 

C. Significant and Substantial: Yes !ill NoD 

See Continuatfon Form (MSHA Form 7000-3a) 0 

75.1101-l(b) 

Highly Likely D Occurred D 

Permanently Disabling D Fatal D 
D. Nurilber of Persons Affected: 001 

11. Nejjligence (check one) A. None D B. Low D C. Moderate !ill D.High D E. Reckless Disregard D 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action E. Citation/ 
A. Citation D B. Order D C. Safeguard D D. Written Notice D Order Number 

15. Area or Equipment 

16. Termination Due 
A. Dale 

Section Ill--Termination Action 

17. Action to Terminate 

Mo Da Yr 

05/03/2006 
B. Time (24 Hr. Clock) 

18. Terminated A. Date MoDa Yr 
B. time (24 Hr. Clock) 

Secllon IV--Automated System Data 

19. Type of Inspection 
(actMiy code) 

0800 

Citation llZI Order D Safeguard D 

F. Dated Mo Da Yr 

23591 



Mine Citation/Order 
Continuation 
SeCtion !-Subsequent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 2. Dated 

!i2l 0 (Origina\lssue) 

4. Served To 

Wendel Wills Mine Foreman 
6.Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section It-Justification for Action 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 

05/02/2006 
3. Citation/ 

Order Number 7243933 - 01 
5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

All surface areas for this belt is now properly protected. 

(Contractor) 

See Continuation Fom1 

B. Time (24 Hr. Clock) D c. Vacated li2] D. Terminated D E. Modified 



(b) (7)(C)

''Mine Citation/Order U.S. Department of Labor 
Mine Safety and Health Administration 

COAL COMPANY 

46-08436 

The CSE self contained self rescuer being carried 
used in the event of an emergency, was not being main~ct~ll.e 

7243934 

suitable for use in that the bottom inspection eyelet >1as cracked and the 
bottom of the rescuer case had major dents and distorition to the case. 

9. Violation A. Health 0 
Safetyli?] 
OlherD 

Section !!-Ins (lector's Evaluation 

10. Gravity: 

B. Section 
of Act 

C. Part/Section of 
Tille 30 CFR 

See Continuation Form (MSHA Form 7000.3a) 0 

75.1714-3(a) 

A. Injury or Illness (has) (Is): No Likelihood D Unlikely D Reasonably Likely li?] Highly Likely D Occurred D 

B. Injury or Illness could rea­
sonabl bee ected to be: No Lost Workdays D Lost Workdays Or Restricted Duty D Permanently Disabling 0 Fatal li?] 

C. Significant and Substantial: Yes li?] NoD 

11. Negligence (check one) A. None D B. Low D C. Moderate 1!1'1 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14.1nitial Action 
A. Citation D B. Order D C. Safeguard 0 D. Written Notice O 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due A. Date 

Section Ill·· Termination Action 

Mo Da Yr 
05/07/2006 

B. Time (24 Hr. Clock) 0800 

D. Number of Persons Affected: 001 

D.High D E. Reckless Disregard D 

Citation li?] Order D Safeguard D 

F. Dated Mo Da Yr 

17.ActiontoTerminate The rescuer and carrying case was replaced with a new one. 

18. T ermlnated A. Dale MoDa Yr 

05/07/2006 
Section IV~-Automated System Data 

19. Type of Inspection 
(activity code) 

Signature 

B. Time (24 Hr. Clock) 0630 

23591 

MSHA Form 7000.-3, Mar 85 I Business Regulatory Enforcement Fairness Act of 1996, the Small Business Admfnlsttauon 
has established a National small and H) Regional Faimess aoards to recel\'e cnmments from small businesses about federal 
agency enforcement actions. tho ! and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions ofMSHA. you may call (1-888-734·3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 400 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the OmbudSman is In sdd!t!on to any other rights you may have, 
lnrlnrfh'lfl fht> rinhl fn rnnft>d rH::.IiM,. .:~nrl nrnnno;:MI n<>n::.lll"'"' .:~nti nhf::.!n ~ ""'"'rinn hc.fMI> th<> J:Mt>r::.l Min"' .Snfc>ht Anrl J.,I,:>::.Uh Rt>vl"'w r.nmm!,.dnn 



(b) (7)(C)

Mine Citation/Order 

Section t-Niolat!on Data 

1. Date Mo Da Yr 
05/07/2006 

4. Served To 

2. Time (24 Hr. Clock) 
0620 

Wendel Wills, Mine Foreman 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 

U.S. Department of Labor 
Mine Safety and Health Administration 

5. Operator 

3. Citation/ 
Order Number 

PERFORMANCE COAL COMPANY 

7. Mine ID 46-08436 

7243935 

(Contractor) 
Sa. Written Notice (103g) 

contained self rescuer, Sn# 51937, being carried by 
be used in the event of an emergency, was not being 

s not suitable for use in that the bottom inspection eyelet 
was white, indicating a breach in the seal of the unit. 

9. Violation A. Health 0 
Safetyl\0 
OtherO 

Section ll·~lnspactor's Evaluation 

10. Gravity: 

B. Section 
of Act 

A. Injury or Illness (has) (is): No likelihood 0 Unlikely 0 

C. Part/Section of 
Title 30 CFR 

Reasonably Likely 1\0 
B. injury or Illness could rea­

sonabt bee acted to be: No Lost Workdays 0 Lost Workdays Or Restricted Duty 0 

C. Slgnlflcant and Substantial: Yes li2l No 0 

See Continuation Form {MSHA Form 7000-3a) 0 

75.1714-3(8) 

Highly Likely 0 Occurred 0 

Permanen/ly Disabling 0 Fatal li2l 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate 1\0 D.High 0 E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14.initial Action E. Citation/ 
A. Citation 0 B. Order 0 C. Safeguard 0 D. Written Notice O Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill--Termination Action 

Mo Da Yr 
05/07/2006 

B. Time (24 Hr. Clock) 0800 

Citation 1\0 Order 0 
F. Dated 

17. Action toT erminato The ~escuer and case was replaced with a new one. 

18. Terminated A. Date MoDe Yr 

05/07/2006 
Section IV--Automated System Data 

19. Type of 
(activity 

B. Time (24 Hr. Clock) 0630 

Safeguard 0 
Mo Da Yr 

23591 

MSHA Form i Regulatory Enforcement Fairness Act of 1996, the Small Business Administralioo 
has established a Regional Fairness Boards to recei\'S comments from small businesses about federal 
agency enforcement actions. and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you may call {1-SBB-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 400 
3rd Street, sw MC 2120, Washington, DC 20416. Please note, however, that your right to file a c<lmmant with the Ombudsman Is In sdd!Uon to any other rights you may have, 
including the right to contest cllations and proposed pena!1/es and obtain a hen(Jng before the Federal Mine Safety and Health Review Commission. 



(b) (7)
(C)(b) (7)(C)

Mine Citation/Order U.S. Department of Labor 
Mine Safety and Health Administration 

Citation/ 
Order Number 

COAL COMPANY 

46-08436 

7243936 

The CSE self conta self rescuer, sn#l06871, being carr by 
llllllto be used in the event of an emergency, was not being maintained and 
~uitable for use in that the bottom rubber for the seal of the unit was 
badly damaged and partially missing. 

is 

See Continuation Form (MSHA Form 7000...3a) 0 
9. VIolation A. Health 0 

Safety !ill 
OtherO 

Section IJ...Inspscto s Evaluation 

10. Gravity: 

B. secilon 
of Act 

C. Part/Section of 
Title 30 CFR 75.1714-3(a) 

A. Injury or Illness {has) {Is): No Likelihood 0 , Unlikely 0 Reasonably Uk~ly !ill Highly Likely 0 Occurrad 0 
B. Injury or Illness could rea­

sonabl bee ectad to be: No Lost Workdays 0 Lost Workdays Or Restricted Duty 0 Permanently Disabling 0 Fatal !ill 
c. Slgnillcant and Substantial: Yes !ill No 0 D. Number of Persons Affected: 001 

11. Negligence {check one) A. None 0 B. Low 0 C. Moderate !ill D.High 0 E. Reckless Disregard 0 
12. Type of Action 104(a) 13. Type of Issuance {check one) Citation !ill Order 0 Safeguard 0 
14. Initial Action E. Ctlation/ F. Datad Mo Da Yr 

A. Citation 0 B. Order 0 C. Safeguard 0 D. Written Notice 0 Order Number 

15. Area or Equipment 

16. Termination Due Mo Da Yr 
A. bate OS/0?/2006 B. Time {24 Hr. Clock) 0800 

Section Ill--Termination Action 

17. Action toT errninate The rescuer and carrying case was replaced with a new one. 

B. Time (24 Hr. Clock) 0645 

23591 

MSHA Form 1000-3, Mar Act of 1996, the Small Business Administration 
has establltihed a National Small Regional Boards to receive comments from small businesses about federal 
agency enforcement actions. The I and rates each agency's responsiveness to small business. if you wish to comment on tho 
enforcement actions qfMSHA. you may call or write U1e Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. however, your right to file a comment with the Ombudsman is In addtuon to any other rights you may have, 
includinq the riQht to contest citations and proposed penalt!es and obtain a hearlno before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 

Section I--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

05/23/2006 
12. Time (24 Hr. Clock) 

I 0900 

Wendel Wills, Mine Foreman 

U.S. Department of Labor 
Mine Safety and Health Administration 

1

3. Citation/ 7243946 
Order Number 

5. Operator 
PERFORMANCE COAL COMPANY 

6 .. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Condition or Practice Sa. Written Notice (103g) 1 

The unattended hydraulic, electrically powered scraper unit for the No.2 
North belt drive that was located at the discharge roller location was not 
provided with automatic fire suppression protection as required in 75.1107-3 
through 75.1107-16. 

9. Violation A. Health D 
SafetyliZJ 
OtherD 

Section 11--lnspector's Evaluation 

10, Gravity: 
A.lnjUiy or Illness (has) (is): 

B. Section 
of Act 

No Likelihood D Unlikely D 

C. ParUSection of 
Title30 CFR 

Reasonably Likely li{] 

See Continuation Form (MSHA Form 7000-3a) D 

75.1107-l(a)(2) 

Highly Likely D Occurred D 

B. Injury or Illness could rea­
sonabl bee ected to be: No Lost Workdays D Lost Workdays Or Restricted Duty !iZl Permanently Disabling D Fatal 0 

C. Significant and Substantial: Yes 1iZl NoD D. Number of Persons Affected: 001 

11. Negligence (check one) A. None D B. Low D C. Moderate 1iZl D. High D E. Reckless Disregard D 

12. Type of Action 104(a) 13. Type of Issuance (check one) Citation !iZl Order D Safeguard D 

14. Initial Action 
A. Citation D B. Order D C. Safeguard 0 D. Written Notice D 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill--Termination Action 

17. Action toT errninate 

Mo Da Yr 

05/24/2006 
B. Time (24 Hr. Clock) 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

Section IV--Automated System Data 

19. Type of Inspection 
(activity code) 

22. 

E. Citation/ 
Order Number 

1600 

. Primary or Mill 

F. Dated Mo Da Yr 

23. AR Number 
23591 

1 Regulatory Enforcement Fairness Act of H)96, the Small Business Administration 
has established a National Small I Regulatory .Ombudsman and 10 Regional Fairness BOards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enfQrcement activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you maycali1·888·REG·FAIR {1·888·734-3247), or write the Ombudsman at Small Bush'less Administration, Office of the National Ombudsman, 409 
3rd Street, sw MC 2120, Washington, DC 20416. Please note, however, that your right to me a comment with the Ombudsman Is In add Ilion to any other rights you r'nay have, 
including the right to contest cnations and proposed pena!Ues and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 
Continuation 
Section !--Subsequent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 2. Dated 

[;2] D (Originallssue) 

4. Served To 

Wendel Wills Mine Foreman 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section 11--Justiflcatlon for Action 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 

05/23/2006 
3. Citalion/ 

Order Number 7243946- 01 
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

The hydraulic unit was provided with 4 sprays and a sensor. 

Section IIi--Subsequent Action Taken 

8. Extended To A 
0 

Mo Da 
. ate 

Yr 
B. Time (24 Hr. Clock) DC. Vacated [;2] D. Terminated 

(Contractor) 

See Continuation Form 0 

D E. Modified 



Mine Citation/Order 

Section !--Violation Data 

1. Date Mo Da Yr 
06/26/2006 

4. Served To 
1
2. Time (24 Hr. Clock) 

0830 

WENDELL WILLS, SUPERINTENDENT 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 
8. Condition or Practice 

u.s. Department of Labor 
Mine Safety and Health Administration 

13. Citation/ 
I Order Number 7247598 

5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine ID 46-08436 (Contractor) 

Sa. Written Notlce-(103g) 0 
The operator has not made a record 

this mine that they have been calibrated 
for 36 
within 

of the methane detectors at 
the last 31 days. 

9. VIolation A. Health 0 
Safety~ 
OtherO 

Section 11--lnspector's Evaluation 

10. Gravity: 
A. Injury or Illness (has) Os): 

B. Section 
of Act 

No Likelihood 0 Unlikely ~ 

C. Part!Sectlon of 
Title30 CFR 

Reasonably Likely 0 

See Contlnuallon Form (MSHA Form 7000-3a) 0 

75.342(a)(4)(ii) 

Highly Likely 0 , Occurred 0 
B. lnju,Y or Illness could rea­

sonably be expected to be: No Lost Workdays 0 Lost Workdays Or Restricted Duty ~ Permanently Disabling 0 Fatal 0 

C. Significant and Substantial: Yes 0 No~ D. Numbsr of Persons Affected: 036 

11. Negligence (check one) A. None 0 B. low 0 C. Moderate ~ D. High 0 E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check one) Citation~ Order 0 Safeguard 0 

14. Initial Action 
A. Citation 0 B. Order 0 C. Safeguard 0 D. Written Notice O 

15. Area or Equipment 

16. Tennlnation Due Mo Da Yr 
A. Date 06/27/2006 

Section Ill--Termination Action 

17. Action to Terminate 

B. Time (24 Hr. Clock) 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

Seollon JV-Automated System Data 

E. Cllatlonl 
Order Number 

0800 

or Mill 

F. Dated Mo Da Yr 

23855 

Regulatory Enforcement Fa! mass Act of 1996, the Small Business Administration 
Regional Fairness Boards to receive comments from small businesses about federal 

agency enforcement acUons. The and rates each agencys responsiveness lo small business. If you wish to comment on the 
enforcement actions ofMSHA, you may call (1-888-734-3247), orv.rrite Ute Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC2120, Washington, DC 20416. Please note, however1 that your right to file a comment with the Ombudsman Is in addilfon to_anyother rights you may have, 
including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 
Continuation 
Section !-·Subsequent Actlon/Conlinuallon Data 
1. Subsequent Action a. Continuation 2. Dated 

1i2J D (Originallssue) 

4. Served To 

Wendel Wills Mine Foreman 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 
Section JI .... Justlflcat!on for Action 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 

06/26/2006 
3' Citation/ 7247598 01 Order Number -

5. Operator 
PERFORMANCE COAL COMPANY 
7. Mino ID 

46-08436 
(Contractor) 

The records reveal that all detectors have been calibrated and are now up 
to date. 

Form 

B. Time (24 Hr. Clock) D C. Vacated li2l D. Terminated D E. Modified 



Mine Citation/Order 

Section 1--Viola\lon Data 

1. Date 

4. Served To 

Mo Da Yr 

04/23/2006 

Wendell Wills, Supt. 

1
2. Time (24 Hr. Clock) 

0730 

U.S. Department of Labor 
Mine Safety and Health Administration 

1

3. Citation/ 7251663 
Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 

8. Condition or Practice 8a. Written Notice (103g) D 
The Ventilation Plan is not being complied with on the Longwall 031-0 MMU 

Bleeder Evaluation Points. The results of the air quantities for Evaluation 
Points #41 and #41-A and Headgate 15 EP's #1 and #2 are not recorded in the 
pre-shift examination record for the day shift on 04/23/2006. The Ventilation 
Plan dated 04/21/2006 requires that the air quantity be measured each shift. 
The #41-A Evaluation point has been recorded as air movement only since 
04/19/2006. 

9. VIolation A. Health D 
Safety~ 
OtherD 

Section 11--lnspeclor's Evaluation 

10. Gravity: 

B. Section 
of Act 

C. ParUSection of 
Tltle30 CFR 

See Continuation Form (MSHA Form 7000..3a} 0 

75.370(a)(1) 

A. Injury or Illness (has) (Is): No Likelihood D Unlikely ~ Reasonably Likely D Highly Likely D Occurred D 

B. Injury or illness could rea­
sonabl be e ected to be: No Lost Workdays ~ Lost Workdays Or Restrtcted Duty D Permanently Disabling D Fatal D 

C. Significant and Substantial: Yes D No~ 

11. Negligence (check one) A. None D B. Low D C. Moderate ~ 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action E. Citation/ 
A. Citation D B. Order 0 C. Safeguard D D. Written Notice D Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill-~ TerminatiOn Action 

Mo Da Yr 

04/23/2006 
B. Time (24 Hr. Clock) 1430 

D. Number of Persons Affected: 001 

D. High 0 E. Reckless Disregard D 

Citation~ Order 0 Safeguard D 

F. Dated Mo Da Yr 

17.ActlontoTermlnate The required air quantities have now been recorded in the 
examination book. 

B. Time (24 Hr. Clock) 1430 

4111118 
23. AR Number 

24024 

MSHA Form 7000-3, Mar 85 (revised) I accordance wllh the provisions of the Small Business Regulatory Enforcement Fairness Act of 1998, the Small Business Administration 
has establrshed a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement actiVities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1·888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman Is In addition to any other rights you may have, 
Including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health ~evfew Commission. 



Mine Citation/Order 

Seclfon !-VIolation Data 

1. Date Mo Da Yr 
04/23/2006 1

2. Time (24 Hr. Clock) 
1310 

U.S. Department of Labor 
Mine Safety and Health Administration 

1
3. Citation/ 7251664 

Order Number 

4. Served To 5. Operator 

Ben Dulin, Foreman PERFORMANCE COAL COMPANY 
6. Mine 7. Mine ID 46-08436 
UPPER BIG BRANCH MINE-SOUTH (Contractor) 
8. Condition or Practice 8a. Written Notice (103g) D 

The stationary utility Winch located on the Long wall 031-0 MUM Section 
Stage loader, is not being maintained in a safe operating condition. The Winch 
3/8 inch steel cable has numerous broken strands near the hook end and a small 
chain on the looped cable is not secured with a proper connection link (3/8 
inch bolt used). The Winch is also not plumbed with long enough hydraulic hose 
to allow the Winch Operator to operate the Winch from a safe location. The 
Winch Operator would have to position themselves directly behind and in direct 
line of travel of the cable and chain should it break. 

The Operator removed the damaged cable end and removed the hydraulic 
controls from the Winch and posted a danger tag on the Winch. 

9. VIolation A. Health D B. Section 
Safety liZ] of Act 
OtherD 

Section 11--lnspector's Evaluation 

10. Gravity: 
A. Injury or Illness (has) (Is); No Likelihood D 

C. ParUSection of 
Tltle30CFR 

Unlikely D Reasonably Likely liZ] 
B. Injury or illness could rea­

sonabl be e ected to be; No lost Workdays D lost Workdays Or Restricted Duty D 

C. Significant and Substantial: Yes liZ] NoD 

See Conllnuallon Fonn (MSHA Fonn 7000.3a) D 

75.1725(a) 

Highly Likely D Occurred D 

Permanently Disabling liZ] Fatal D 

D. Number of Persons Affected: 001 

11. Negligence {check one) A. None D B. low D C. Moderate liZ] D.High D E. Reckless Disregard D 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation D B. Order D C. Safeguard D D. Written Notice D 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section m--Termination Action 

Mo Da Yr 
04/23/2006 

B. Time {24 Hr. Clock) 1400 

Citation liZ] Order D Safeguard D 

F. Dated Mo Da Yr 

17. Action to Terminate 

and the hydraulic 
inoperable. 

The damaged cable end and the chain has now been removed 
controls have been removed from the Winch rendering it 

18. Terminated A. Date MoDa Yr 

04/23/2006 
Section tv--Automated System Data 

19. Type of 
(activity 

22. i 

B. Time (24 Hr. Clock) 1330 

4111118 

24024 

, provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, small Business Administration 
has established a National I Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. annually evaluates enforcement activities and rates each agency's responsiveness to small business. It YQU wish to comment on the 
enforcement actions of MSHA, you may ca\11-888-REG-FAIR (1-888-734-3247}, or write the Ombudsman at Small Business Admlnistralion, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to me a comment with the Ombudsman Is In addition to any other rights you may have, 
Including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Heatlh Review Commission. 



Mine Citation/Order U.S. DePartment of Labor 
Mine Safety and Health Administration 

SecUon 1--VIo!allon Data 

1. Date Mo Da Yr 

05/04/2006 
(2. Time (24 Hr. Clock) 

I 1610 1
3. Citation/ 7251671 Order Number 

4. Served To 5. Operator 

Jonny Nelson, Const. Foreman PERFORMANCE COAL COMPANY 
6. Mine 7. Mine to 46-08436 
UPPER BIG BRANCH MINE-SOUTH (Contractor) 
8. Condition or Practice Sa. Written Notice (103g) D 

The Plumley Mainline Air-lock Doors, near the Surface Portal, are not 
being opera-ted in pairs so as to form an air-lock. The outby door is broken 
from the hinges and not in operation and the inby door was open. This mine has 
a history of methane ignitions and is on a 103 (i) methane spot status. 

9. Violation A. Health D B. Section 
Safety !ill of Act 
OtherD 

Section JI--Inspeotor's Evaluation 

10. Gravity: 
A. Injury or Illness (has) (Is): No Likelihood D 

C. Part/Section of 
Tltle30CFR 

Unlikely D Reasonably Likely !ill 
B. Injury or illness could rea­

sonabl bee acted to be: No Lost Workdays D Lost Workdays Or Restricted Duty !ill 
C. Significant and substantial: Yes !ill NoD 

See Continuation Form (MSHA Form 700Q..3a) 0 

75.333(d)(3) 

Highly Likely D Occurred D 

Permanently Disabling D Fatal D 

D. Number of Persons Affected: 001 

11. Negligence (check one) A. None D B. low D C. Moderate !ill D.High D E. Reckless Dlsregam D 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action E. Citation/ 
A. Citation D B. Order D C. Safeguard D D. Written Notice D Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill-~ Termination Action 

Mo Da Yr 

05/04/2006 
B. Time (24 Hr. Clock) 2300 

Citation !ill Order D 

F. Dated 

17. Action to Terminate The door has now been repaired and is operational. 

18. Terminated A. Date MoDa Yr 

05/04/2006 
B. Time (24 Hr. Clock) 

4111118 

2310 

21. Primary or Mill 

AR Number 

Safeguard D 

Mo Da Yr 

24024 

MSHA J=onn (revised) In accordance with the provisions Of the Small Business Regulatory Enforcement Fa/mess Act of 1998, the Small Business Administration 
has established a Nallonal Small Business and Agr/cullure Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actrons. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enfOrcement actions of MSHA. you may caii1-S88-flEG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Adminlstralion, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Plc~se note, however, that your right to fila a comment with the Ombudsman Is in add!Uon to any other rights you may have, 
including the right to contest citations and proposed penalties and obtain a hearing before the F"ederal Mine. Safety and Health Review Commission. 



Mine Citation/Order 

Section ~.VIolation Data 

1. Date Mo Da Yr 
05/04/2006 

4. Served To 

Ben Dulin, Foreman 
6.Mine 

1
2. Time (24 Hr. Clock) 

1820 

UPPER BIG BRANCH MINE-SOUTH 

U.S. DePartment of Labor 
Mine Safety and Health Administration 

13. Citation/ 
I Order Number 7251672 

5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine ID 46-08436 (Contractor) 

8. Condition or Practice Sa. WriHen NOtice (103g) U 
The required first aid supplies are not being maintained 

031-0 MMU Section. The following items were not available: 
on the Longwall 

1. Twenty-four (24) Triangular Bandages. 
2. Eight (8) 4 inch Bandage Compresses. 
3. Eight (8) 2 inch Bandage Compresses. 
4. Twelve (12) 1 inch Adhesive Compresses. 
5. Two (2) Tourniquets. 
6. No Ammonia Ampules or Aromatic Spirits of Ammonia. 

9. Violation A. Health 0 
Safety~ 
OtherO 

Section If-Inspector's Evaluation 

10. Gravity: 

B. Section 
of Act 

C. Part/Secllon of 
THie30 CFR 

A. Injury or illness (has) (Is): No Likelihood 0 Unlikely ~ Reasonably Likely 0 
B. Injury or illness could rea­

sonabl bee acted to be: 

C. Significant and Substantial: 

No Lost Workdays ~ Lost Workdays Or Restricted Duty 0 

Yes 0 No~ 

See Continuation Form (MSHA Form 7000.3a) 0 

75.1713-7(b) 

Highly Likely 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate ~ D. High 0 E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Crralion 0 B. Order 0 C. Safeguard O D. Written Notice 0 

E. Cifafionl 
Order Number 

15. Area or Equipment 

16. Termination Due A. Date 

Section Ill·· Termination Action 

Mo Da Yr 
05/04/2006 

B. Time (24 Hr. Clock) 2300 

Citation~ Order 0 Safeguard 0 
F. Dated Mo Da Yr 

17.ActlontoTerminate The required first aid supplies have now been provided to 
the Longwall 031-0 MMU Section. 

18. Terminated A. Date MoDe Yr 

05/04/2006 
B. Time (24 Hr. Clock) 1915 

24024 



Special Assessment 
Review Form J U L 1 1 2006 
1. MSHA Dls1rict Office 

4 - Mt. Hope, WV 
J. Mrne JO/Contractor It! 

46-08436 

5. Operator Name 

PERFORMANCE COAL COMPANY 

U.S. Department of Labor 
Mine Safety and Health Administration 

2. Field Office 

040 I· - Mt. Hop<, WV 
4. Mrne Name 

UPPER BIG BRANCH MINE-SOUTH 

6. Citation/Order Number 

7251673 
7. Citation/Order Issue Date 

5/6/06 

8. Accident Related VIolation? DYes ~No If yes, an Violations must be submitted together with any accident report or memorandum. 

9. A. Operator Notified of Special Assessment? ~·Yes D No · B. Heatth and Safely Conference Held on Special Assessment? D Yes [ii('No 

10. Inspector's Recommendation 

SpeCial Assessment? ~ Yes D No If yes, explain below. the serious or aggravating circumstances involved. 

This 031...:0 MMU has continued to be non compliant of the respirable dust standard 
since January 2006. The Operator is required to sample each production shift as per 
their Ventilation, Methane, Dust Control Plan, so as to evaluate the environment of the 
miners. The Operator has demonstrated the lack of concern of the miners health by not 
assuring that the dust sampling equipment has been properly assembled and tested prior 
to use. The ·Operator has engaged in conduct more than ordinary negligence, therefore I 
am requesting this citation be reviewed for special assessment · 

· 0 See Continuation Sheet 

11. Supervisor's Review 

Special Assessment? Ef'Yes D No 

Comments: 

0 See Contlnuatfon Sheet 

12. Subdistrict Manager's/Assistant District Manager's Review 

Special Assessm~nt? ~ 0 No 

Comments: 

0 See Continuation Sheet 

13. District Manager's Review (Mandatory for MetaVNonmetal, Optional for Coal) 

Special Assessment? D Yes D No 

Comments: 

0 See Continuation Sheet Signature 

MSHA Form 7000-32, May 92 (This fonm replaces MSHA forms 2000-203 and 4000-60) 

¢~ 7:1< 2 /(I(G. 
Date 

Date 

Date 



U. S. Department of Labor 

May 9, 2006 

Mr. Craig Boggs 
President 
Performance Coal Company, Inc. 
POB69 
}Jaoma, VV\1 25140 

Dear Mr. Boggs: 

Mine Safety and Health Administration 
100 Bluestone Road 
Mount Hope, WV 25880-1000 

In accordance with Part 100, Title 30, a review of the following Citation(s)/ Order(s) issued 
at Upper Big Branch Mine- South, ID }Jo. 46-08436, Performance Coal Company, Inc., is 
being made to determine whether the regular assessment formula should be waived and a 
special assessment proposed. 

CITATION/ORDER NO. DATE ISSUED 

7251673 05/06/06 

You have the right to request a safety and health conference regarding this action. To 
exercise this right, you must submit your request for a conference to this office within 10 
calendar days of the date of receipt of this letter. If you do not wish to conference this 
action, a response is not required. 

Sincerely, 

Lincoln L. Selfe, Jr. 
Assistant District Manager 
Coal Mine Safety & Health, District 4 

cc: Filesfpab 



11 Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

II Print your name and address on the reverse 
so that we can return the card to you. 

s Attach this card to the back of the mai!piece, 
or on the front if space pennits. 

2. Article Number 

0 Agent 
0 Addressee 

C. Date of Delivery 

-!o 
D. Is delivery address different from item 17 D Yes 

lf YES, enter delivery address below: D No 

3. Servjye Type 
Ill"Certified Mail 

D Registered 
0 Insured Mail 

0 Express Mail 

0 Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

(Transfer from service label) 7002 3150 0005 2902 7580 
PS Form 3811, February 2004 Domestic Return Receipt 1 02595·02-M-1540 

U1 
0 Cortffiod Foo 31P 0 
0 Return Rociopt Foo Postmark {Endorsomont Required) 

0 Aoctlictod Do!fvory Foo 
Horo 

U1 (Endorsement Roquirod) 

5/CJ/oeo r'l 
m 

Total Postage & Foos $ 

J 



,, ll ( 

Mine Citatioil/Order U.S. Department of Labor ~-~ 
Mine Safety and Health Administration 

Section !--Violation Data 

1. Date Mo Da Yr 

05/06/2006 
12. Time (24 Hr. Clock) 

I 1605 
4. Served To 5. Operator 

1
3. Citation/ 7251673 

Order Number 

Milton Pettry, Section Foreman PERFORMANCE COAL COMPANY 
6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Condition or Practice Sa. Written Notice (103g) 0 

The approved respirable dust sampling devices being used on the 031-0 
MMU, Longwall Section, are not being examined and tested immediately before 
each sampling shift. The battery voltage for the day and evening shift 
sampling device was not tested under actual load to assure the battery is 
fully charged. A voltage meter is not available at this mine site to make this 
required examination by the certified dust sampler. 

9. Violation A. Health [i:iJ 
SafetyO 
OtherD 

Seclton !~-Inspector's Evaluation 

10. Gra\lity: 

B. Section 
of Act 

C. Part/Section of 
Titla30CFR 

A. Injury or Illness (has) (is): No LlkeHhood O· Unlikely 0 Reasonably Likely D 

B. Injury or Illness could rea­
sonabl be expected to be: 

C. Significant and Substantial: 

No Lost Workdays [i.i] Lost Workdays Or Restricted Duty D 

Yes 0 No 0 

See Continual!on Form (MSHA Form 7000..3a) 0 

70.204(d)(1) 

Highly Likely D Occurred D 

Permanently Disabling D Fatal D 

D. Number of Persons Affected: 001 

11. Negligence (check one) A. None D B. Low 0 C. Moderate D D. High [i:iJ E. Reckless Disregard D 

12. Type of Action j04(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation D B. Order D C. Safeguard D D. Written Notice D 

15. Area or Equipment 

16. Termination Due 
A. Date 

S~ction' Ill--Termination Action 

17. Action to Terminate 

Mo Da Yr 

05/09/2006 
B. Time (24 Hr. Clock) 

18. Terminated A. Date MoOa Yr 

Section fV-Automated System Data 

19. Type of Inspection 
(activity code) 

B. Time (24 Hr. Clock) 

4111118 

E. Citation/ 
Order Number 

0700 

21. Primary or Mill 

Citation 0 Order D Safeguard D 

F. Datad Mo Da Yr 

24024 

MSHA Fonn 7000-3, (reVised) In provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from smell businesses about fedefal 
agency enforcement actions. The Ombudsman annually evaluates enforcement actMtles and rates each agency's responsiveness to small business. Hyou wish to comment on the 
enforcement actions of MSHA, you maycaii1~888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Admln!stretlon, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that )'our right to fi!e a comment with the Ombudsman Is In addition to any other rights you may have, 
Including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 
Continuation 
Section 1--SubsequentAction/Continuation Data 
1. Subsequent Action 1 a. Continuation 

~ D 
4. Served To 

Wendell Wills, Su t. 
6. Mine 

U.S. Department of Labor 
Mine Safety and Health Administration 

2. Dated Mo Da Yr 
(Originallssue) 05/06/2006 

3. Citation/ 
Order Number 7251673 - 01 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 46-08436 
Section 11--Justilicatkm for Action 

I( I( 

f-/11~ 

(Contractor) 

The dust sampling devices are now being properly tested and examined 
before each sampling shift. The affected persons have received instruction on 
proper testing of the devices and a voltage meter has been made available at 
this mine site. 

See Continuation Form 0 
Section Ill--SubSequent Action Taken 

8. Extended To Mo Da Yr 
A. Date B. Time (24 Hr. Clock) D C. Vacated ~ D. Tenninated D E. Modified 

Section Data 

9. EO! 4111118 

11. 

MSHA Form 7000-3a, Mar 85 (revised) 



Mine Citation/Order JUI ll 20D6 
Sect!on l-~VIolat!on Data 

1. Date Mo Da Yr 

05/06/2006 1
2. Time (24 Hr. Clock) 

1605 

U.S. Department of Labor 
Mine Safety and Health Administration 

13. Citation/ 7251673 
1 Order Number 

4. Served To 5. Operator 

Milton Pettry, Section Foreman PERFORMANCE COAL COMPANY 
6. Mine 7. MlneiD 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Condition or Practice Sa. Written Notice (103g) II 

The approved respirable dust sampling devices being used on the 031-0 
MMU, Longwall Section, are not being examined and tested immediately before 
each sampling shift. The battery voltage for the day and evening shift 
sampling device was not tested under actual load to assure the battery is 
fully charged. A voltage meter is not available at this mine site to make this 
required examination by the certified dust sampler. 

9. Violation A. HeaHh li2l 
SafetyO 
OtherD 

Section 11-fnspector's Evaluation 

10. Gral/ity: 

B. Section 
of Act 

A. Injury or Illness (has) (is): No LlkeHhood 0 Unlikely li2l 

c. ParUSection of 
Title30CFR 

Reasonably Likely D 

See Continuation Form {MSHA Form 7000..3a) 0 

70.204(d)(l) 

Highly Likely 0 Occurred D 

B. Injury or il!ness could rea­
sonabl be ex ected to be: No Lost Workdays li2l Lost Workdays Or Restricted Duty D Permanently Disabling D Fatal D 

C. Significant and Substantial: Yes D No li2l 
11. Negligence (check one) A. None D B. Low D C. Moderate D 

12. Type of Action j04(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation D B. Order D C. Safeguard D D. Written Notice D 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Secllon IIJ..·Termlnat!Qn Action 

17. Action to Terminate 

Mo Da Yr 

05/09/2006 
B. Time (24 Hr. Clock) 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

Sectl<m IV-Automated System Data 

4111118 

0700 

D. Number of Persons Affected: 001 

D. High li2l E. Reckless Disregard D 

Citation li2l Order D Safeguard D 

F. Dated Mo Da Yr 

24024 

Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has 1 Small i and Agriculture and 10 Regional Fairness Boards to receive comments from smsH businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wl$h to comment on the 
enforcement actions of MSHA, you may caii1~888~REG~FAIR (1-888~734-3247), or write the OmbUdsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman is in addition to any other rights you may have, 
including the right to contest citations and proposed penatti~s and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 
Continuation 
Section !-Subsequent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 2. Dated 

~ill 0 (Ortginallssue) 

4. Served To 

Wendell Wills Su t. 
' __ -6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section 11--Justiflcalion for Action 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 

05/06/2006 
3. Cilationl 

Order Number 7251673 - 01 
5. Operator 
PERFORMANCE COAL COMPANY 
7. MlneiD 

46-08436 
(Contractor) 

The dust sampling devices are now being properly tested and examined 
before each sampling shift. The affected persons have received instruction on 
proper testing of the devices and a voltage meter has been made available at 
this mine site. 

See Continuation Form 

Time (24 Hr. Clock) 0 C. Vacated ~ill D. Terminated D E. Modified 

4111118 

11. . 

MSHA Form 7000-3a, Mar 85 (revised) 



Mine Citation/Order 

Section !-Violation Data 

1. Date 

4. Served To 

Mo Da Yr 
05/08/2006 

12. Time (24 Hr. Clock) 
I 1715 

James Griswald, Shift Foreman 

U.S. Department of Labor 
Mine Safety and Health Administration 

13. Citation/ 7251674 I Order Number 

5. Operator 
PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Condition or Practice 8a. Written Notice (103g) 0 

The check-in and check-out system established at this mine is not being 
maintained so as to provide an accurate record of every person underground. 
There is numerous check tags indicating persons are underground that in fact 
were off duty. Also the system in use (identification tags} on several miners 
are not identical to the identification on the miners lamp belt worn 
underground. 

9. Violation A. Health 0 
Safety~ 
OtherO 

Section 11--lnspector's Evaluation 

10. Gravity: 

B. Section 
of Act 

A.lnjury or lllnes.s (has) (Is): No Likelihood 0 Unlikely ~ 

C. Part/Section of 
Title30 CFR 

Reasonably likely 0 
B. Injury or illness could rea­

sonabl be expected to be: No Lost Workdays ~ Lost Workdays Or Restricted Duty 0 
C. Significant and Substantial: Yes 0 No~ 

See Continuation Form {MSHA Form 7000-3a) D 

75.1715 

Highly Likely 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 010 

11. Negligence (check one) A. None 0 8. Low 0 c. Moderate ~ D. High 0 e. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14.1nitial Action 
A. Citation 0 8. Order O C. Safeguard 0 D. Written Notice 0 

15. Area or equipment 

16. Termination Due A. Date 

Section Ill--Termination Acllon 

17. Action to T errninate 

Mo Da Yr 
05112/2006 

B. Time (24 Hr. Clock) 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

4111118 

e. Citation/ 
Order Number 

0700 

21. Primary or Mill 

Citation~ Order 0 Safeguard 0 

F. Dated Mo Da Yr 

23. AR Number 
24024 

M.SHA Form 7000-3, Mar 85 (revised) In accordance with the provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business AdministratiOn 
has established a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from sman businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement actiVities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you may caii1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman Is In addttlon to any other rights you may have, 
including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health ReView Commission. 



Mine Citation/Order 
Continuation 

U.S. Department of Labor 
Mine and Health Administration 

7251674- 01 

COAL 

46-08436 

The check-in system now depicts which persons are underground and new 
identification tags matching ones on the board and the miners lamp belt have 
been installed. 

See Continuation Form 

B. Time (24 Hr. Clock) D C. Vacated /i2) D. Terminated D E. Modified 

4111118 

11. 

MSHA Form 7000-3a, Mar 85 (revised) 



Mine Citation/Order 

Section I·.Violatlon Da1a 

1. Date 

4. Served To 

Mo Da Yr 
05/15/2006 12. Time (24 Hr. Clock) 

1550 

James Griswald, Shift Foreman 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 

U.S. Department of Labor pP 11~ <7' 
Mine Safety and Health Administration ,. 

13. Citation/ 7251675 I Order Number 
5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine ID 46-08436 (Contractor} 

8. Condition or Practice Ba. Written Notk:e 103g) LJ 
The air velocity recorded in the pre-shift examination record book for 

the No. 160 shield of the Longwall 031-0 MMU Section is less than what is 
required in the approved ventilation plan. This condition is not properly 
recorded nor is there any corrective action shown. 

9. Violation A. Health 0 B. Section 
Safety~ of Act 
OUu!rO 

~action 11-·Jnspector's Evaluation 

10. Gravity: 
A. Injury or Illness (has) (is): No Likelihood 0 

C. Part/Section of 
TH!e 30 CFR 

Unlikely ~ Reasonably Likely 0 
B. Injury or Illness could rea· 

sonabl be expected to be: No Lost Workdays ~ Lost Workdays Or Restricted Duty 0 
C. Significant and Substantial: Yes 0 No~ 

See Continuation Form (MSHA Form 70Q~a) 0 

75.363(b) 

Highly Likely 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 004 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate ~ D.High 0 E. Reckless Disregard 0 
12. Type of Action I04(a) 13. Type of Issuance (check one) 

14. Initial Action E. Citation/ 
A. Citation 0 B. Order 0 C. Safeguard O D. Written Notice 0 Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section 111-~Termlnatlon Action 

Mo Da Yr 
05/16/2006 

B. Time (24 Hr. Clock) 0005 

Citation~ Order 0 Safeguard 0 
F. Dated Mo Da Yr 

17.ActiontoTermlnate The condition has now been properly recorded and the 
corrective action shown. 

18. Terminated A. Date MoDa Yr 

05/16/2006 
B. Time (24 Hr. Clock) 

4111118 

0005 

24024 

MSHA Form 7000-3, Mar 85 (revised) In accordance with the provisions of the Smelt Business Regulatory Enforcement Fairness Act of Small Business Administration 
has established a National Small Business and Agricutl.ure Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from sman businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsfven~ss to small bustness. tfyou wish to comment on the 
enforcement actions of MSHA, you maycall1-886·REG-FAIR (1-868-734-32:47), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, ~09 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman Is in addition to any other rights you may have, 
including the right to c6ntest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 

Section 1-~VIo!alion Data 

1. Date 

4. Served To 

Mo Da Yr 

05/20/2006 12. Time (24 Hr. Clock) 

0810 

Milton Pettry, Section Foreman 

U.S. DePartment of Labor 
Mine Safety and Health Administration 

1
3. Citation/ 7251676 Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 

s. Mine 7. Mine lD 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 

8. Condition or Practice Sa. Written Notice (103g) 0 
The Ventilation, Methane, Dust Control Plan is not being complied with on 

the Longwall 031-0 MMU Section. The Infrared Water Spray System is not 
activating the shield sprays in advance of the Shearer's cutting path. The 
power supply was disconnected from the Transmitter and the Transmitter was not 
properly secured thus not activating the required sprays. This section is on a 
reduced respirable dust standard of 1.7 mg/m3 and has been out of compliance 
since 02/06/2006. The section revised the Ventilation Plan and currently 
operating under a modified 104 (b) Order so as to evaluate the effects of the 
plan revision. 

9. Violation A. Health lit'] 
Safely lit'] 
OtherO 

Section II- nspec!or's Evaluation 

10. Gravity: 

B. Section 
of Act 

C. ParVSeclion of 
Title 30 CFR 

A. Injury or Illness (has) (is): No Likelihood 0 Unlikely 0 Reasonably likely lit'] 
B. Injury or illness could rea­

sonably be e ected to be: 

C. Significant and Substantial: 

No Lost Workdays 0 Lost Workdays Or Restricted Duty 0 

Yes lit'] No 0 

See Continuation Form (MSHA Form 7000-3a) 0 

75.370(a)(l) 

Highly Likely 0 Occurred 0 

Permanently Disabling lit'] Fatal 0 
D. Number of Persons Affected: 002 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate lit'] D. High 0 E. Reckless Disregard 0 

12. Type of Aclion 104(a) 13. Type of Issuance (check one) 

14.1nitial Action 
A. Citation O B. Order 0 C. Safeguard 0 D. Written Notice O 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill---Termination Action 

Mo Da Yr 

05/20/2006 
B. Time (24 Hr. Clock) 0900 

Citation lit'] Order 0 Safeguard 0 
F. Dated Mo Da Yr 

17. Action to Tenminate The Infrared Transmitter has been properly secured and the 
power source connected. 

18. Terminated A. Dale MoDa Yr 

05/20/2006 
B. Time (24 Hr. Clock) 

4111118 

0840 

24024 

MSHA Form 7000·3, Mar 85 (revised} In accordance wlth the provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business AdminlstraUon 
has eslablished a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Falmess Boards to receiVe comments from small businesses about federal 
agency enforcement acllons. The Ombudsman annually evalu9-tes enforcement activities and rates each agency's responsiveness ta small business. If you wish to comment on the 
enforcement actions of MSHA, you may call 1·888-REG-FAIR (1-888-734-3247), orwrife the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washlnglon, DC 20416. Please note, however, that your right to file a comment with the Ombudsman Is in addition to any other rights you may have, 
including the right to contest cJtaUons and proposed penallles and obtain a hearing before the Federal Mine Safely and Health ReVIew Commission. 



Mine Citation/Order 

Section 1-.Vio!allon Data 

1. Date 

4. Served To 

Mo Da Yr 

05/20/2006 
12. Time (24 Hr. Clock) 

I 0815 

Milton Pettry, Section Foreman 

U.S. DePartment of Labor 
Mine Safety and Health Administration 

13. Citation/ 7251677 
1 Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 

8. Condition or Practice 8a. Written Notice (10~g) U 
An adequate On-shift examination of the respirable dust parameters, on 

the Joy Shearer, is not being conducted on the Longwall 031-0 MMU Section. The 
Infrared Water Spray System is not activating the shield sprays in advance of 
the Shearer's cutting path. The power supply was disconnected from the 
Transmitter and the Transmitter was not properly secured thus not activating 
the sprays as required in the approved plan. The Transmitter is located in a 
position that the most casual observer could evaluate its condition. This 
section is on a reduced respirable dust standard of 1.7 mg/m3 and has been out 
of compliance since 02/06/2006. The section revised the Ventilation Plan and 
currently operating under a modified 104 (b) Order so as to evaluate the 
effects of the plan revision. 

9. Violation A. Health 0 
Safety0 
OtherO 

Section !--Inspector's Evaluation' 

10. Gravity: 

B. Section 
of Act 

A. Injury or Illness (has) (Is): No Likelihood 0 Unlikely 0 

C. Part/Section of 
Title30CFR 

Reasonably Likely ll2J 

See Continuation Form (MSHA Form 7000-3a} 0 

75.362(a)(2) 

Highly Likely 0 Occurred 0 
B. Injury or illness could rea­

sonabl be expected to be: No Lost Workdays 0 Lost Workdays Or Restricted Duty 0 Permanently Disabling ll2J Fatal 0 
C. Significant and Substantial: Yes ll2J No 0 

11. Negligence (check one) A. None 0 B. low 0 C. Moderate ll2J 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14.1nltiat Action E. Citation/ 
A. Citation 0 B. Order 0 C. Safeguard 0 D. Written Notice 0 Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill.-Termlnal!on Action 

Mo Da Yr 

0512012006 B. Time (24 Hr. Clock) 0900 

D. Number of Persons Affected: 002 

D. High 0 E. Reckless Disregard 0 

Citation 0 Order 0 Safeguard 0 
F. Dated Mo Da Yr 

17.ActlontoTermlnate A proper on-shift respirable dust parameter examination has 
now been conducted. 

18. Terminated A. Date MoDa Yr 

05/20/2006 
Section IV--Automated System Data 

B. Time (24 Hr. Clock) 

Type of Inspection 
(activity code) 

Event Number 
4111118 

0845 

21. Primary or Mill 

AR Number 24024 

MSHA Form 7000·3, Mar 85 (revised) In ace;ordance with the provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a National Small Business and Agriculture Regulaloty Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. tf you wlsh to comment on the 
enforcement actions of MSHA, you maycaii1-888·RI:G-FAIR (1-888-734-3247}, or write the Ombudsman at Small Business Adminlstrallon, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your rlght to file a comment wfth the Ombudsman Is In addition to any other rights you may have, 
including the right to contest cllalions and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 

I 



Mine Citation/Order U.S. DePartment of Labor 
Mine Safety and Health Administration 

Sectlon J..Vio!aUon Oala 

1. Date Mo Da Yr 
06/05/2006 

12. Time (24 Hr. Clock} j3. CHaUon/ 
I Order Number 7256453 I 1300 

4. Served To 

Wendel Wills, Mine Foreman 
6.Mtne 
UPPER BIG BRANCH MINE-SOUTH 
8. Condition or Practice 

The alternative escape 
the event of an emergency 
the life line, only 1,000 
life line is needed. 

9. Violation A. Health 0 B. Section 
SafetyJ;.i] of Act 
OtherO 

SecUon II-Inspector's Evaluation 

10. Gra>ity: 
A. lnjul)' or Illness (has) (is): No Likelihood 0 

5. Operator 
PERFORMANCE COAL COMPANY 
7. MineiD 46-08436 (Contractor) 

Sa. Written Notice (103g) LJ 
way was not provided lvith life lines for escape in 
and even though a purchase order was provided for 
feet were ordered and approximately 45 1 000 feet of 

c. ParVSection of 
TH1e30 CFR 

l)nllkely J;.i] Reasonably Likely 0 

See ContinuaUon Fonn (MSHA Form 7000-3a} 0 

75.380(d)(2) 

Highly likely 0 Occurred 0 
B. Injury or illness could rea­

sonabl bee ected to be: No lost Workdays 0 lost Workdays Or Restricted Duty J;.i] Permanently Disabling 0 Fatal 0 
C. Significant and Substantial: Yes 0 No J;.i] D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. low 0 C. Moderate J;.i] D.High 0 E. Reckless Disregard 0 
12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation O B. Order 0 C. Safeguard 0 D. Written Notice 0 

15. Area or Equipment 

16. Termlna!lon Due 
A. Date 

Section Ill--Termination Action 

17. Action to Terminate 

18. Terminated 

Mo Da Yr 
06/06/2006 

B. Time (24 Hr. Clock) 

B. Time (24 Hr. Clock) 

E. Citation/ 
Order Number 

1400 

21. M111 

Cilation J;.i] Order 0 Safeguard 0 
F. Dated Mo Da Yr 

23591 

MSHA Form I Business Regulatory Enforcement Fairness Act of 1996, the Small Business Admlnls!ratloo 
has established a 10 Regional Fairness Boards to receive comm~nts from small businesses about federal 
agency enforcement acUons. The 1 and rates each agencys responsiveness to small business. If you wish to comment on the 
enforcement actions ofMSHA, yOu may ca!l Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
Srd Street, SW MC 2120, Washington, DC 20416. Please hQWever, your right to file a comment with the Ombudsman Is In addition to any other rights ~u may have, 
including the right to contest Citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 
Continuation 

Section !--Subsequent Action/Continuation Data 

1. Subsequent Action 1 a. Continuation 

1>11 D 
4. Served To 

Wendel Wills, Mine Foreman 
6. Mine 

U.S. Department of Labor 
Mine Safety and Health Administration 

2. Dated Mo Da Yr 
(Originallssue) 06/05/2006 

3. Citation/ 
Order Number 7256453 - 01 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 46-08436 
Section 11--Justiflcation for Action 

(Contractor) 

The 48,000 feet has been ordered and will be received by this date. 

See Continuation Form 0 
Section 111-SubsequentAction Taken 

8. Extended To Mo Da Yr . 
A. Date 0611512006 B. T1me (24 Hr. Clock) 0800 0 C. Vacated 0 D. Terminated 0 E. Modified 

Section Data 

. Type of Inspection EO 1 4111118 

MSHA Form 70.00-3a, Mar 85 (revised) 



(b) (7)(C)

Mine Citation/Order 
Continuation 

U.S. Department of Labor 
Mine and Health Administration 

7256453-02 

COAL COMPANY 
.MineiD 

46-08436 
(Contractor) 

The life line has been installed for 3,000 feet in the track entry from the 
outside inby and a ne;v shipment is to arrive this date for 3, 000 more feet. A 
letter has been received from the life line manufacture that assures that 3, 
000 feet of life line will be sent to this mine on a weekly basis. Management 
has assured that each week that the 3, 000 feet will be installed. More time 
is granted provided that as the 3, 000 feet is received each week it will be 
installed immediately as received. 

See Continuation Form 

Time (24 Hr. Clock) 0800 0 C. Vacated 0 D. Terminated 0 E. Modified 

MSHA Form 7000-3a, Mar 85 (revised) 



Mine Citation/Order 
Continuation 
Section !··Subsequent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 2. Dated 

~ D (Originallssue) 

4. Served To 

Wendel Wills Mine Foreman 
6.Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section 11--JustifieaUon for Action 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 
06/05/2006 

3. Citation! 
Order Number 7256453 - 03 

· 5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine JD 

46-08436 
(Contractor) 

The life line is installed to crosscut # 99 along the no. 3 belt conveyor 
and 3,000 feet has been received and will be installed this week and 
additional 3,000 feet will be delivered and installed the following week. 

See 

B. Time (24 Hr. Clock) 0800 D C. Vacated D D. Temlinated D E. Modified 

4111118 

J.J~I-U. J:rvm 



(b) (7)(C)

Mine Citation/Order 
Continuation 

Section ~Subsequent Action/Continuation Data 

U.S. Department of Labor 
Mine Safety and Health Administration 

1. Subsequent Action 1 a. Continuation 2. Dated Mo Da Yr 3. Cilalion/ 
Order Number 7256453 - 04 1\{] D (Ortglnallssue) 06/05/2006 

5. Operator 

Foreman PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contraclor) 6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section It-Justification for Action 

The life line has been installed to# 128 crosscut and 3000' more feet will 
be installed this week and another 3000' will be delivered. 

See Continuation Form 

B. Time (24 Hr. Clock) 0800 0 C. Vacated 0 D. Terminated 0 E. Modified 



Mine Citation/Order 
Continuation 

MINE-SOUTH 

U.S. Department of Labor 
Mine Safety and Health Administration 

i 
Order Number 7256453 - 05 

COALCOMP 

46-08436 

Additional life line has been installed to crosscut #105 along the #6 Belt 
for the North Mains. 

See Continuation Form D 
Section Ill--Subsequent Action Taken 

8. Extended To A 
0 

t Mo Da Yr 
· a e 08/28/2006 B. Time (24 Hr. Clock) 0800 D C. Vacated D D. Terminated 0 E. Modified 

4111132 

Number 



Mine Citation/Order 
Continuation 
Section 1-Subse(Juent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 2. Dated 

~ 0 (Originallssue) 

4. Serve<! To 

Wendel Wills Mine Foreman 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section 11-Justlflcat!on for Action 

U.S. Department of Labor 
Mine Safety and Health Administration 

f\ ,, 

'. ·1·"' 
~ 

Mo Da Yr 
06/05/2006 

3. Citation/ 
Order Number 7256456 • 03 

5. Operator 
PERFORMANCE COAL COMPANY 
7. MineiD 

46-08436 
(Contractor) 

The area has had a multitude of additional supports installed in this area 
and the examiners have been re-trained on hazardous recognition. 

See Continuation_ Form 0 
Section Ill-Subsequent Action Taken 

Yr 
B. Time (24 Hr. Clock) 0 C. Vacated ~ D. Terminated 0 E. Modified 



I 

U. S. Department of Labor 

JUL 3 l 2006 

Mr. Mike Vaught 
Performance Coal Company 
ID No. 46-08436 
POBox69 
Naoma, West Virginia 25140 

Dear Mr. Vaught: 

Mine Safety and Health Administration 
100 Bluestone Road 
Mount Hope, WV 25880-1000 

This is to advise you that your request dated May 30, 2006 for a Health and Safety 
Conference on 104(a) Citation Nos. 7256457 and 7256458, 107(a) Order No. 7256459 
issued in conjunction with 104(d)(1) Citation No. 7256460 and 104(d)(1) Order Nos. 
7256461 and 7256462 will not be granted. 

In communications with the Office of the Solicitor, Massey Energy's counsel has 
indicated its intentions to file notices of contest on all significant and substantial (S&S) 
citations and all orders. The above violations are S&S and will have been contested 
with the Review Commission. 

If you have any questions regarding this matter, please call me at (304) 877-3900. 

Sincerely, 

~E·~lf;~ 1r clh~ 7/ ~ 
Dana Hosch 
Conference Officer 
Coal Mine Safety and Health, District 4 

cc: Mr. Dana Hosch, Conference Officer 
Files 



(b) (7)(C)

JUN. 17. 2006 10: 32AM PERFORMANCE EXECUTIVE NO. 842 P. 2 

PERFORMANCE SAFETY DEPARTMENT 

DATE: 06117106 

TO: Li1u:oln Self 
FROM: Mike Vaught 

RE: Request for Conference 

I respectfully request to conference the following violation/violations. 

Citation# 7256457 
7256458 
7256459 
7256460 
7256461 
7256462 

OPERATION: Upper Big Branch Mine 

ID#: 46-08436 

INSPECTOR: 23591 

Brief description for reason of requested conforence: 

Validi 

Gravity 

P.O. Box 69 Naoma, WV 25140 
Tel (304) 8S4-SS2S (ext.l2S)IFax(304) 854-3530 

.RECEIVED 

JUN l r; 2006 

fMSHACLR 
tl>ISTRICT4 



Mine Citation/Order 

Section l-·Violatron Data 

1. Date Mo Da Yr 
06/12/2006 1

2. Time (24 Hr. Clock) 

1100 

U.S. Department of Labor 
Mine Safety and Health Administration 

13. Citation/ 7256457 I Order Number 

4. Serve<! To 5. Operator 

Wendel Wills, Mine Foreman PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46-08436 
UPPER BIG BRANCH MINE-SOUTH (Contractor) 
8. Condttion or Practice Sa. Writlen Notice {103~) 1 

The walk thru roof bolter, sn# 96062, used on the 015-0 section was not 
maintained in a permissible condition in that the two area lights on the 
bottom of the ATRS had crushed loose packing glands and one broken light lens 
and the two center side area lights had extremely loose packing glands and one 
broken light lens. This mine is on a 10 day methane spot. 

9. VIolation A. Health D B. Section 
Safety~ of Act 
OtherD 

Section 11-lnspector's Evaluation 

10. Gravity: 

C. Part/Section of 
Title30 CFR 

See Continuation Form {MSHA Form 70Q0.3a) D 

75.503 

A. injury or Illness {has)(is): No likelihood D Unlikely D Reasonably likely ~ Highly Likely 0 Occurred D 

B. Injury or illness could rea­
sonabl be ex ected to be: No lost Workdays D Lost Workdays Or Restricted Duty ~ Permanently Disabling D Fatal D 

C. Significant and Substantial: Yes~ NoD 

11. Negligence {check one) A. None D B. Low D C. Moderate ~ 

12. Type of Action 104(a) 13. Type of Issuance {check one) 

14.1nitla1Action E. Citation/ 
A. Citation D B. Order D C. Safeguard D D. Wrttten Notice D Order Number 

15. Area or Equipment 

16. Termination Due A. Date 

Section Ill·· Termination Action 

17. Action to T errninate 

Mo Da Yr 
06/12/2006 

B. Time {24 Hr. Clock) 

Time {24 Hr. Clock) 

1400 

D. Number of Persons Affected: 002 

D.High D E. Reckless Disregard D 

Citation~ Order D Safeguard D 

F. Dated Mo Da Yr 

23. AR Number. 23591 



Mine Citation/Order 
Continuation 
Section f.-Subsequent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 2. Date<! 

li2l D (Origlnallssue) 

4. Served To 

Wendel Wills Mine Foreman 
6.Mine 
UPPER BIG BRANCH MINE-SOUTH 
Sectlonii-Justiflcatlon for Action 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 
06/12/2006 

3. Citation/ 
Order Number 7256457 - 01 

5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

The bolter has been restored to a permissible condition. 

(Contractor) 

8. Time (24 Hr. Clock) D C. Vacated li2] D. Terminate<! D E. Modified 



Mine Citation/Order 

Section l-·Violation Data 

1. Date Mo Da Yr 
06/12/2006 

4. Served To 
12. Time (24 Hr. Clock) 

1415 

Wendel Wills, Mine Foreman 

U.S. Department of Labor 
Mine Safety and Health Administration 

IJ. Citation/ 
1 Order Number 7256458 

5. Operator 
PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Cond!Hon or Practice Sa. Written Notice (103g) U 

The scoop travel way, between the track entry and the return stopping line, 
beginning two crosscuts outby the power centers location and extending outby 
for about 100 feet had large loose ribs that had pulled away from the 
installed rib bolts. The return stopping was partially crushed and the one 
installed crib on the corner of the coal pillar was pushed out and shifted 
from the original installation. 

9. Violation A. Health D 
Safety !ill 
OtherD 

Section It-Inspector's Eva uatlon 

1 o. Gravity: 

B. Section 
of Act 

C. Part/Section of 
Title30 CFR 

A. injury or Illness (has) (is): No Likelihood D Unlikely D Reasonably Likely !ill 
B. Injury or illness could rea­

sonabl bee oected to be: 

C. Significant and Substantial: 

No Lost Workdays D Lost Workdays Or Restricted Duty D 

Yes !ill NoD 

See Continuation Form {MSHA Form 7000-3a) 0 

75.202(a) 

Highly Likely D Occurred D 

Permanently Disabling D Fatal !ill 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None D B. low D C. Moderate !ill D.High D E. Reckless Disregard D 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14.1nitial Action E. Cttationl 
A. Citation D B. Order D C. Safeguard D D. Written Notice D Order Number 

15. Area or Equipment 

16. Termination Due A. Date 

Section 111-~Terrulnat!on Action 

17. Action to Terminate 

Mo Da Yr 
06/12/2006 

B. Time (24 Hr. Clock) 

B. Time (24 Hr. Clock) 

1800 

21. Primary or Mill 

Citation !ill Order D Safeguard D 

F. Dated Mo Da Yr 

.AR Number 23591 



Mine Citation/Order 
Continuation 
Section !--Subsequent Action/Continuation Data 

U.S. Department of Labor 
Mine Safety and Health Administration 

1. Subsequent Action 1a. Continuation 2. Dated Mo Da Yr 3. Citation! 
Order Number 7256458- 01 ~ D (Originallssue) 06/12/2006 

4. Served To 5. Operator 

Wendel Wills Mine Foreman PERFORMANCE COAL COMPANY 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
7. Mine ID 

46-08436 
(Contractor) 

Section 1!--Justiflcatlon for Action 

This area has been abandoned and all equipment has been removed and the 
area is under a 107 A order,. 

Section Ill--Subsequent Action Taken 

8. Extended To Mo Da Yr 
A. Date B. Time (24 Hr. Clock) 

Section tv--Inspection Data 

9. Type of lnspe r EO] 

11. Signet 

MSHAForm 

10 Event Number 4111118 

R Number 

3591 
12. Date 

See Continuation Form D 

D C. Vacated ~ D. Terminated D E. Modified 

Mo Da Yr 

06/20/2006 
13. Time (24 Hr. Clock) 

1602 



Mine Citation/Order U.S. Department of Labor 
Mine Safety and Health Administration 

Section !--Violation Data 

1. Date Mo Da Yr 12. Time (24 Hr. Clock) p. CHation/ 7256459 06113/2006 I 1040 1 Order Number 

4. Served To 5. Operator 

Wendel Wills, Mine Foreman PERFORMANCE COAL COMPANY 
6. Mine 7. MineiD 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Condmon or Practice 8a. Wrttten Notice (103g) LJ 

An imminent danger exists on the 015-0 and 030-0, head gate 18 sections in 
that the ribs are badly broken and in danger of falling at numerous locations 
beginning at the end of the track and extending inby to the faces of all 6 
entries, a distance of about 700 feet. There is evidence of new stress cracks 
in the roof at multiple locations and some of the newly installed timbers that 
were installed on 06-12-06 are broken and many show signs of extreme 
pressures. Additional large ribs have fallen and have left exposed overhanging 
unsupported brows that have not fallen and are present across both sections. 
The sections roof was making bumping noises and the roof could be heard 
breaking above. Cutters in the roof were present along the ribs and in the 
center of the entries at several locations . Several roof control citations 
have been issued on 06-05-2006 and on 06-12-2006, 

9. Violation A. Health D 
SafetyO 
OtherD 

s~ct!on It--Inspectors Evaluation 

10. Gravity: 

B. Section 
of Act 

A. Injury or Illness (has) (Is): No Likelihood D Unlikely D 

C. Part/Section of 
Title 30 CFR 

Reasonably Likely D 

See Continuation Form (MSHA Form 7000-3a} ~ 

Highly Likely D Occurred D 

B. Injury or illness could rea­
sonabl bee ected to be: No Lost Workdays D Lost Workdays Or Restricted Duty D Permanently Disabling D F~tal D 

C. Slgnlflcant and Substantial: Yes D NoD D. Number of Persons Affected: 

11. Negligence (check one) A. None D B. Low D C. Moderate D D.High 0 E. Reckless Disregard D 

12. Type of Action 107(a) 13. Type of Issuance (check one) Citation D Order li2] Safeguard D 

14. Initial Action E. Citation/ F. Dated Mo Da Yr 
A. Citation D B. Order D C. Safeguard D D. Written Notice D Order Number 

15.AreaorEqulpment The entire 015-0 and 030-0 head gate 18 sections from the 
end of the track inby. 

16. Termination Due 
A. Date 

Mo Da Yr 
B. Time (24 Hr. Clock) 

Section !11---Termination Action 

17. Action to Terminate 

B. Time (24 Hr. Clock) 

23591 

I Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
10 Regional Fairness Boards to receive commenls from small businesses about federal 
and rates each agency's responsiveness to small business. If you wish to comment on the 

enforcement actions of MSHA, you may call {1-·668·734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please nota, howe\'ef, that your right to file a comment with the Ombudsman Is In addition to any other rights you may have, 
including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



(b) (7)(C)

Mine Citation/Order 
Continuation 

Conllnualion of 8. Condition or Practice 

Dated 
(Original Issue) 

U.S. Department of Labor 
Mine and Health Administration 

7256459 

COMPANY 

46-08436 
(Contractor) 

prior to the issuance of this order and a 104 D-1 order was issued on 06-05-
2006 for inadequate examinations. Mine management has bolted the ribs with a 
mixture of 4 foot resin bolts, 6 foot torque tension bolts and 8 foot cable 
bolts in an effort to control the ribs without success. The bottom of the 
floor in the no 5 and no 2 entries is hooved up and broken due to the 
vertical stresses and the return stopping was partially crushed on 06-12-
2006. The twelve men that work and travel on these sections were exposed to 
hazards related to falls from the roof and ribs. This is a withdraw order to 
prevent any exposure to men working on these sections and only those persons 
necessary to correct these conditions are permitted in this area. Several 104-
Dl orders will be issued in conjunction with this order. 

Sea Continuation Form 0 
Sectfon Ill--Subsequent Action Taken 

8. Extended To A t Mo Da Yr · 
. Da e B. Time (24 Hr. Clock) D C. Vacated D D. Terminated D E. Modified 

11. 



Mine Citation/Order 
Continuation 
Section !--Subsequent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 

~ D 
4. Served To 

Wendel Wills, Mine Foreman 
6. Mine 

U.S. Department of Labor 
Mine Safety and Health Administration 

2. Dated Mo Da Yr 
(Originallssuej 06/13/2006 

3. Citation/ 
Order Number 7256459- 01 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 46-08436 
Section 11--Justiflcation for Action 

(Contractor) 

This area has been abandoned and all equipment has been removed. 

See Continuation Form 0 
Section 111--SubsequentAction Taken 

8. Extended To A D Mo Da 
. ate Yr B. Time (24 Hr. Clock) D C. Vacated ~ D. Terminated DE. Modified 

4111132 



U. S. Department of Labor 

June 19, 2006 

Mr. Craig Boggs 
President 
Performance Coal Company 
POB69 
Naoma, WV 25140 

Dear Mr. Boggs: 

Mine Safety and Health Administration 
100 Bluestone Road 
Mount Hope, WV 25880-1000 

In accordance with Part 100, Title 30, a review of the following Citation(s)/ Order(s) issued 
at Upper Big Branch Mine- South, ID No. 46-08436, Performance Coal Company, is being 
made to determine whether the regular assessment formula should be waived and a special 
assessment proposed. 

CITATION/ORDER NO. 

7256461 
7256462 
7256463 
7256464 

DATE ISSUED 

06/13/06 
. 06/13/06 

06/14/06 
06/14/06 

You have the right to request a safety and health conference regarding this action. To 
exercise this right, you must submit your request for a conference to this office within 10 
calendar days of the date of receipt of this letter. If you do not wish to conference this 
action, a response is not required. 

Sincerely, 

Lincoln L. Selfe, Jr. 
Assistant District Manager 
Coal Mine Safety & Health, District 4 

cc: Filesfpab 



sENDER: connPLEriiHis'sEcrioN" ,:, , 
\ \ \ If. ; ' ,vtt o 

111 COmplete items 1, 2, and 3. Also Complete 
item 4 if Restricted Delivery is desired. 

Ill Print your name and address on the reverse 
so that we can return the card to you. 

111 Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTiON 0111 DELIVERY ' , ,, ~, ~ " 

X 
0 Agent 
0 Addressee 

B. C. Date of Delivery 

{p-J,C-o), 
D. Is delivery address different from item 1? D Yes~ 

If YES, enter delivery address below: D No 

3. Se~eType 
l!f Certified Mail 

0 Registered 
D Insured Mail 

0 Express Mall 
0 Return Receipt for Merchandise 
DC.O,O, 

}J t\ J3 4, Restricted Oelivmy? (Extra Fee) DYes 

2. Article Number 

(Transfer from seNice /abe~ 

PS Form 3811, February 2004 

III 
Cl 
Cl 
Cl 

Cl 
III 
r'l 
rn , 

7002 3150 ooo·s 2\TEI2e: 6972 

Domestic Return Receipt 

Postmark 

"'"' 

::=:=:~~~----r 

102595-0~M·1540 



U. S. Department of Labor 

JUL 3 1 2006 

Mr. Mike Vaught 
Performance Coal Company 
ID No. 46-08436 
POBox 69 
Naoma, West Virginia 25140 

Dear Mr. Vaught: 

Mine Safety and Health Administration 
100 Bluestone Road 
Mount Hope, WV 25880-1000 

This is to advise you that your requests dated June 26; 28 & 29, 2006 for a Health and 
Safety Conference on Violation Nos. 7256467,7256466,7256471, 7256472 and 7256456 
will not be granted. 

In communications with the Office of the Solicitor, Massey Energy's counsel has 
indicated its intentions to file notices of contest on all significant and substantial (S&S) 
citations and all orders. The above violations are S&S and will have been contested 
with the Review Commission. 

If you have any questions regarding this matter, please call me at (304) 877-3900. 

Sincerely, 

<-1Z·uW ~-4-1/ ~ 
Dana Hosch 
Conference Officer 
Coal Mine Safety and Health, District 4 

cc: Mr. Dana Hosch, Conference Officer 
Files 



(b) (7)(C)

Jl"1
• i6. iUUb I: U4PM PtKrUKMANCt tXtCUIJVt NU. L'JY P. i 

PERFORMANCE SAFETY DEPARTMENT 

DATE: 06126/06 

TO: Lincoln Self 
FROM: Mike Vaught 

RE: Request for Conference 

I respectfully request to conference the following violation/violations. 

Citation # 7256467 

OPERATION: Upper Big Branch Mine 

.ID#: 46-08436 

INSPECTOR: 23591 

Brief description for reason of requested conference: 

Validi 

Gravity 

RECEIVED i' 
JUN 2? 2006 ~~ 

liiSRA CLn 
DISTRICT 4 . 

C:\Docum•nu and &ttings\gpo•\DesiU>p\GPFIIM\CitarionCo>iferencelleque>rtUBB.Cillzli<m{72J5580)(Is=d1-7·05){Senr1-17·0S).doc 

P.O. E<»: 69 Naoma. WI' 25140 
Tel (304) 854-352S (ext.J25)!Fa:r (304) 854-3530 



Jl'N, lb, iUUb I: U4PM · nK~UKMANCc cXcCU IIVC NO, m P, I 

Performance Coal Safety 

Fax 
To: Lincoln Self 
Fax: 877-3927 
Phone: 877-3900 

P. 0. Box 69 Naoma WV25140 

Phone: 304-854-1762 
Fax: 304-854-3530 

From: Mike VauKht 
Pages: 02 
Date:06/26/06 

Re: Conference Request CC: 

Comments: 



(b) (7)(C)

JUN. U LUUb b: :JUPM PtKfUKMANCt tXtCUJJVt NU. m P. I 

PERFORMANCE SAFETY DEPARTMENT 

DATE: 6/26/05 

TO: Lincoln Self 

FROM: Mike Vaught 

RE: Request for Conference 

I respectfully request to cotiference the following violation/violations. 

Citation# Date 
7256466 6114/06 

cU i<r,~ -7256467 6120/06 
ro~ a a.1 

OPERATION: Upper Big Branch Mine 

ID#: 46~08436 

INSPECTOR: 

B1ief description for reason of requested conference: 

Validity and or Gravity 

P.O. Box 69 Naoma, WI' 25140 
Tel (304) 854-3525 (ext.l:Z5)1Fo.x (304) 854-3530 

RECEIVED 

.II IN 9 S 2006 

'l\ISliACLR 
;DISTRICT4 



(b) (7)(C)

JUN. :L~. :LUUb ) : :Lm, ~tK~VKMANlt tXtCU 11 Vt NU. q U L r. L 

PERFORMANCE SAFETY DEPARTMENT 

DATE: 06128106 

TO: Lincoln Self 
FROM: Mike Vaught 

RE: Request for Conference 

I respectfully request to conference the following violation/violations. 

Citation # 7256472 
7256471 

OPERATION· Upper Big Branch Mine 

ID#: 46-08436 

INSPECTOR. 23591 

Brief description for reason of requested conference: 

Validi 

Gravity 

~ 
----"""---------~~~ 

RECEIVED-

JUN 2 8 2006 
l'rrsiiAcm. 

DISTRICT 4 _\ 

~;; 

C:'llocwnems Gild S<lting>~ID.,WplGP!flle:\CiiO!IonCorrfereru:eRequesi\UBB·Crtlldan(7235SiiO){lsSU!id2-7·0S)(Oenll·l7·05).dac 

P.O. Bax69 Naoma, WV2.5140 
Tel (304) 854-3.525 (ext.J25)1Fax ($04) 854-3530 



JUN. 28. 2006H 3:29PM~"~~ 
Mine Citation/Order 

PERFORMANCE EXECUTIVE 
v 

NO. 40W 
u.s. Department o!_ )lor 

P. J3 

Mine Safety and Heami Administration 
S.."tllon 1-VlolaUon Dllta 
1. Dale Mo Da Yr 12. Time (Z4 Hr. Clocl<l 

06/28/2006 I lllS 
4.S<lrwdTo 5, Operator 
Wendel Wills, Mine Foreman PERFORMANCE COAL COMPANY 
ff. Mine 
UPPER BIG BRANCH MINE-SOUTH 

7· Mine ID 46~08436 
(Con\nlclot) 

The Fairchild scoop * T339-230 used 
soaked oil in the operator's deck and 

on the 009-0 
trash around 

9. Violation A. H•BIIh 0 
Safstyl'?\ 
OlherO 

· n-JO>~~•r• l<lluS!i<>n 
10. Gravity; 

A. Injury «lllres& (h~) (Is}: 

B.Seei!Qn 
o!Acl 

No l.ik<ilhood 0 

0. Pari/Sectioo of 
Title30 CFR 

section had loo$e oil 
the electrical motors. 

Soo ConUnuauon Fonn (t.tSHI'. FOfiJI 7000.\'la) 0 

75.400 

. 

Highly Ukely 0 Occurred 0 
tost Wmday.3 Or Resllicted Duty 0 Permanently Dlsabfirll! 0 Fa !a! 0 

C. S!gnifi<:allt ..rd Subs1antial; y,., li!l No 0 D. Numbor ofPersons Affeclod: 001 

11. Negligence (oltoel: ooo) A. No!» 0 B.LOYl 0 D. High 0 E. Rcol<!EISS Dlmgard 0 
12. Type of Adlon 104(a) 13. Typ<> otr .. usnce (ch<l<ll< one) Ci1atlon 0 Ohler 0 · Safaguerd 0 
14.1nitiall\d!on E. Cilatlonl F. Dated Mo Da Yr 

A. Cfu!!lon O ll. Order 0 C. sateg"'!rd 0 D. Wrlt\on Notice 0 Order Number 

iS. Area 0!' EqUipment 

16. T$!1flin&Noo Due Mo·Ila Yr 
A. Dale 0612912006 6. Tlmo (24 Hr. Clock) 0800 

17. Aolioo ~ Tenllin:rt& 



JUN. 28; 2006't 3: 30PM'M 
Mine Citation/Order 

PERFORMANCE EXECUTIVE 

scoop, used on the 0 

7256471 

CO:MPANY 

hydraulic oil on the electrical control box and inside the operator's 
compartment and loose coal and trash in the operator's compartment. 

S. Violation A, H<lr.llh 0 
Safecy~ 

· OtherO 

10. ~m«y; 
A. lnjuJY <X'IU.- (has) (is): 

B. Se<:t!O<I 
ofAcl 

No Ukslitlood 0 

c. Pa!1/Sootlcn of 
TftiG 3<! CFR 

S"" CooUnvaiiO!I Fotm (USHA Fom! 7DOQ~) 0 

75.400 

Highly LikEly 0 Oocurrnd 0 
Lost WOI'kdays Or Reslrlcls<l 0111)' li!J PG!TJIOJie<tlly Disabling 0 FalSI 0 

C. Slgnffican! ood su~slanlial: v .. ll!l No 0 · D. Number of Persons Affected: 001 

11. N"9ligsnce {olleci<. cne) A. None 0 a. LIW D c. Moderate l>tl El.High 0 E. Reeldea~ DJsregard 0 

12. 'TYP<IufAolioo I04(a) 13. T)1l<loflsaliancs(cheekone) · Order 0 Sa!eguocd 0 
14.1rtitia1Actlon E. Citati4n/ F. Dated Mo Da Yr 

A. Cllaliotl 0 B. Order 0 C. Saf"9t1Brtl 0 D. WJitl<ln NO!ice 0 Onler Numllor 

15. Area ot EquiPment 

Mo Oa Yr 
A. D3!a 06129/ZOO(i B. Time(2~ Hr. Clock) 080() 

a. Time (24 Hr. Clock) 

23591 



JUN. 28. 2006 3:29PM PERFORMANCE EXECUTIVE NO. 402 P. 1 

Performance Coal Safety 
P. 0. Box 69 Naoma WV 25140 

Fax 
To: Lincoln Self 
Fox: 877-3927 
Phone: 877-3900 

Phone: 304-854-1762 
Fax: 304-854-3530 

From: Mike Vaught 
Pages: 02 
Date:06/28/06 

Re: Conference ReqJ:Lest CC: 

Comments: 



(b) (7)(C)

JUN. 29. 2006 I: 04PM PERFORMANCE EXECUTIVE NO. 459 P. 2 

PERFORMANCE SAFETY DEPARTMENT 

DATE: 06129/06 

TO: Lincoln Self 
FROM: Mike Vaught 

RE: Request for Conference 

I respectfully request to coriference the following violation/violations. 

Citation # 7256456 

OPERATION: Upper Big Branch Mine 

ID#: 46-08436 

23591 

Brief description for re(1Son of requested conference: 

Validi 

Gravity 

RECEIVED 

\/ ~'b ,JUN 2 q 2006 
~ . 1\ISliA CLR 

,DISTRICT4 

C:\DocumenJ.S and Sert/ngslg;oe\De./m:p\GPFiles\CitafftmCol!ferenc•Reqlles~UBUitnffon(7235580)(lsSUMI2·7·0:i)(Sen<2·17·0:i),dtx 

P.O. Box 69 Naoma. WV25U0 
Tel (S04) 854-3525 (e:n.125)1Fox (304) 854-3530 



JUN. 29. 2006 I: 05PM PERFORMANCE EXECUTIVE 

· U. s. Department of Labor 

June 27, 2006 

Mr. Craig Boggs 
President 
Performance Coal Company 
POB69 
~aonrua, VV1T 25140 

Dear Mr. Boggs: 

Mine SafetY and Health Administration 
100 Bluestone Road 
Mount Hope, WV 25880-1000 

NO. 459 P. 4 

In accordance with Part100, Title 30, a review of the following Citation(s)/ Order(s) issued 
at Upper Big Branch Mine- South, lD No. 46-08436, Performance Coal Company, :is being 
made to determine whether the regular assessmentforrnula should bewaived and a special 
assessment proposed. 

CITATION/ORDER NO. DATE ISSUED 

7256456 06/05/06 

You have the right to request a safety and health conference regarding this action. To 
exercise this right, you must submit your request for a conference to this office Within 10 
calendar days of the date of receipt of this letter. If you do not wish to conference this 
action, a response is not required. 

Sincerely,. 

Lincoln L. Selfe, Jr. 
Assistant District Manager 
Coal Mine Safety & Hea~th, District 4 

cc: Files/pab 

fo-· . . 



·JUit n LUUD I: U4PM 
ira"Itomvrd(;)r 

. ...,;~n 1-Vio/.a.tion Data 

1. Oat~· Mo Da Yr 
06/05/2006 

nKrUKMANCl lxtCU llVl NU. 4)~ 

12. Time (24 Hr. Clock) 
1700 

U.S. Debartment of · ·,or 
Mine Safety and Hea .... Administration 

13. Citation/ 
1. Order Number 

4. Served To 5. Operator 

Wendel Wills, Mine Foreman PERFORMANCE COAL COMPANY 

P. ) 

7256456 

6. Mine 7. Mine ID 46 08 36 
UPPER BIG BRANCH MINE-SOUTH - 4 {Contractor) 
B. Condition or Praelice 8a. Written No!ice (103g) 1_ I 

The 015-0 and 030-0 section track entry where men travel in and out on two 
shifts each day was not adequately examined prior to entering in that 
citation f 7256456 was issued for damaged supplemental roof supports. No 
record of damaged roof supports of excessive roof weight was recorded in the 
examination records book. The records were examined from this date bac~ to 05-
19-2006 and all entries related to the track entry stated that the track was" 
ok "or clear. 

9. Vio!o!ion A. Healfh 0 

10. Gr!Mty: 

Safety~ 
OlherO 

A. Injury or Illness (has) (os): 

B. Section 
of Act 

No Likelihood D Unll'<eiy 0 

c. Parf!SecUon of 
Tltl930 CFR 

l':l!asonahly Likely ~ 

·Sea COnt.inut~tion Form (MSHA FOlll17000.3 a) 

75.360(a)(l) 

Hignlyl~y D Oceurrsd 0 
B. lnjul)l or Illness could rea­

son;ob be • ooted to bo; No Lost Workdays 0 Lost Workdays Or Res!ric1tld DulY 0 PermaneJfir Disabfing 0 
C. Significant ~d SuhsfanHal: D. Number~~ Pernons {l,ft~cted: 

. ' Yes~ NOD 001 

11. "'egUgence (e~ one) A. None D !HowO C. Moderate 0 D.liigh li2J 
12. TlP• of Action 104(d)(l) 13. Type oflssuam:e (che<:k one) Citation D 
14. Initial Aelion =· Cifafioni 7254896 F. Dated 'Mo D~?·· 

A. Cilalion 1i2J B. Onder D C. Safeguarll D 0 • .Wri!ten NoVce D Onder Number 06/03/2006 

15.AreaorEquipment The area inby the track at apad # 20386 for a distance of 200 ,_,...., 
feet on the 015-0 and 030-0 section, 

16. Termination Due 
A. Date 

MoDa Yr 
B. Time (Z-4 Hr. Clock) 

Seetion II'--Termination ktion ·' 
17.Aclioo to Termln<rte 

Time (24 Hr. Cb:k) 



JUN. 29. 2006 I :04PM PERFORMANCE EXECUTIVE NO. 459 P, I 

Performance Coal Safety 
P. 0. Box 69 Naoma WV 25140 

Fax 
To: Lincoln Self 
Fax: 877-3927 
Phone: 877-3900 

Phone: 304-854-1762 
Fax: 304-854-3530 

From: Mike Vaught 
Pages: 03 
Date:06/29/06 

Re: Con,krence Request · CC: 

Comments: 



Special Assessment 
Review Form 

1. MSHA District Office 

4 - Mt. Hope, WV 

3. Mine 10/Contractor 10 

46-08436 

s: Operator Name 

PERFORMANCE COAL COMPANY 

8. Accident Related VIolation? 0 Yes llZ] No 

9. A. Operator Notified of Special AsseSsment? 

10. Inspector's Recommendation 

5/:J:J!tJ7 

U.S. Department of Labor 
Mine "safety and Health Administration 

2. Field Office 

0401 - Mt. Hope, WV 

4. Mine Name 

UPPER BIG BRANCH MINE-SOUTH 

6. Citation/Order Number 

7256460 
7. Citation/Order Issue Date 

6/13/2006 

If yes, all violations must be submitted together with any accident report or memorandum. 

Yes 0 No B. Health and Safety Conference Held on Special Assessment? O Yes ffi'No 

Special Assessment? 0 Yes llZ] No If yes, explain below the serious or aggravating circumstances involved. 

D See Continuation Sheet 

11. Supervisor's Review 

Special ~ssessm·ent? 0 Yes ~o 
Comments: 

0 See Continuation Sheet 

Signature 

Signature 

12. Subdistrict ManaQer's/Assistant District Manager's Review 

Special Assessment? 0 Yes ~ 
Comments: 

D See Continuation Sheet 

13. District Manager's Review (Mandatory for MetaVNonmetal, Optional for Coal) 

Special Assessment? 0 Yes 0 No 

Comments: 

0 See Continuation Sheet Signature 

MSHA Form 7000-32, May 92 (This form replaces MSHA forms 2000-203 and 4000-BO) 

Date 

Date 

Date 



Mine Citation/Order U.S. Department of Labor 
Mine Safety and Health Administration 

SectiOn I--Violation Data 

1. Date Mo Da Yr 

06/13/2006 
12. Time (24 Hr. Clock) 

I 1010 
13. Citation/ 72S6460 
1 Order Number 

4. Served To 5. Operator 

Wendel Wills, Mine Foreman PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Condition or Practice 8a. Wrttten Notice (103g) U 

The no 5 entry on the 030-0 section was found to be 21' to 21'3" wide 
beginning two crosscuts outby the face and extended outby for a distance of 19 
feet. 

9. Violation A. Health D B. Section 
Safetyl\l] of Act 
OtherD 

Section U-lnspeetor's Evaluation 

10. Gravity: 
A. Injury or Illness (has) (is): No LikelihOOd D 

C. Part/Section of 
Titie30 CFR. 

Unlikely D Reasonably Likely D 

B. injury or illness could rea­
sonabl bee ected to be: No lost Workdays D Lost Workdays Or Restricted Duty D 

C. Significant and Substantial: Yes 1\l] NoD 

See Continuation Form (MSHA Form 7000-3a) 0 

75.203(e) 

Highly likely 1\l] Occurred D 

Permanently Disabling D Fatal 1\l] 

D. Number of Persons Affected: 001 

11. Negligence (check one) A. None D B. Low D C. Moderate D D. High 1\l] E. Reckless Disregard D 

12. Type of Action 104(d)(1) 13. Type of Issuance (check one) Citation D 

14. Initial Action E. Citation! 
A. Citation 1\l] B. Order D C. Safeguard D D. Written Notice D Order Number 

7250745 

15. Area or Equipment The no 5 entry inby the dumping point. 

16. Termination Due 
A. Date 

Mo Da Yr 
B. Time (24 Hr. Clock) 

Section Ill--Termination Action 

17. Action to Terminate 

B. Time (24 Hr. Clock) 

Order 1\l] 

F. Dated 

23591 

Safeguard D 

Mo Da Yr 

03/22/2006 



Mine Citation/Order 
Continuation 
Section J...Subsequent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 2. Dated 

~ 0 (Origlnallssue) 

4. Served To 

Wendel Wills Mine Foreman 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 
Section n .. Justificat!on for Action 

Change From 

8. Condition Or Practice 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 
06/13/2006 

3. Citation/ 
Order Number 7256460 - 01 

5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

To 

Reason This order is issued in conjunction with 107 A order# 7256459 

Modify 8 condition or practice to add the following 

(Contractor) 

See Continuation Form 

Time (24 Hr. Clock) D C. Vacated D D. Tennlnated ~ E. Modified 

MSHA Form 7000-3a, Mar 85 (revised) 



Mine Citation/Order 
Continuation 
Section t .. Subsequent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 2. Dated 

~ 0 (Orlginallssue) 

4. Served To 

Wendel Wills Mine Foreman 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 
Section ll-JusHficatlon for Action 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 
06113/2006 

3. Citation/ 
Order Number 7256460 - 02 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

The section equipment has been removed and this area is going to be sealed 
and still remains under a 107 A order. 

See Continuation Form 

B. Time (24 Hr. Clock) 0 C. Vacated ~ D. Terminated 0 E. Modified 



Special Assessment 
Review Form · 

1. MSHA District Office 

4 - Mt. Hope, WV 

3. Mine ID/Contractor ID 

46-08436 

5. Operator Name 

AliG 'l 4 ?ODS 

PERFORMANCE COAL COMPANY 

U.S. Department of Labor 
Mine Safety and Health Administration 

2. Field Office 

0401 - Mt. Hope, WV 

4. Mine Name 

UPPER BIG BRANCH MINE-SOUTH 

6. Citation/Order Number 

7256461 
7. Ci!a!lon/Order Issue Date 

6/13/2006 

8. Accident Related Violation? 0 Yes [;21 No If yes, all violations must be submitted together with any accident report or memorandum. 

9. A. Operator Notified of Special Assessment? [i{,.es 0 No B. Health and Safety Conference Held on Special Assessment? 0 Yes [i;(No 

10. Inspector's Recommendation 

Special Assessment? ~ Yes 0 No If yes, explain below the serious or aggravating circumstances involved. 

The area was dangerous and management had just left the section and had not stopped 
m1n1ng on this section. The section had made a significant change from the previous 24 
hours and the men should have been removed from the dangers. 

0 See Con!lnuation Sheet 

11. SupeNisor's Review 

Special Assessment? !"(Yes 0 No 

Comments: 

D See Continuation Sheet Signature 

12. Subdistrict Manager's/Asslstant District Manager's Review 

Special Assessment? 0"{es 0 No 

Comments: 

0 See Continuation Sheet 

13. District Manager's Review (Mandatory for Me!aVNonme!al, Optional for Coal) 

Special Assessment? 0 Yes 0 No 

Comments: 

0 See Continuation Sheet Signature 

MSHA Form 7000-32, May 92 (This form replaces MSHA forms 2000-203 and 4000-60) 

Date 

1'- / ')- 0 t 
Date 

Date 

Date 



Mine Citation/Order U.S. Department of Labor 
Mine Safety and Health Administration 

~R 
{·t'l'o6 

~ 
Section 1--Vio!atlon Data 

1.Date MoDa Yr 
06/13/2006 

12. Time (24 Hr. Clock) 
I 1040 

13. Citation/ 
1 Order Number 7256461 

4. Served To 5. Operator 

Wendel Wills, Mine Foreman PERFORMANCE COAL COMPANY 

~;iR BIG BRANCH MINE-SOUTH l. MineiD 46-08436 (Contractor) 

8. Condition or Practice aa. Written Notice (103!)) UU_ 
The face of no 3 entry on the 015-0 section had a loose unsupported rib 

measuring approximately 10 foot high, 12 foot in length and 10 to 24 inches in 
thickness, with a 6 inch gap between the loose rib and the coal pillar where 
the miner operator was positioned. 

9. Violation A. Health 0 
SafetylilJ 
OtherO 

Section II-Inspector's Evaluation 

10. Gravity: 

B. Section 
of Act 

C. Part/Section of 
Tltle30 CFR 

$ee Continuation Form (MSHA Form 7000-3a} 0 

75.202(a) 

A. Injury or Illness (has) (is): No likelihood 0 Unlikely 0 Reasonably likely 0 Highly Likely lilJ Occurred 0 
B. Injury or Illness could rea­

sonabl be expected to be: No lost Workdays 0 lost Workdays Or Restricted Duty 0 Permanently Disabling 0 Fatal ~ill 

C. Significant and Substantial: Yes ~ill No 0 
11. Negligence (check one) A. Nona 0 B. low 0 C. Moderate 0 

12. Type of Action 104(d)(l) 13. Type of Issuance (check one) 

14. Initial Action E. Citation/ 
A. Citation lilJ B. Order 0 C. Safeguard 0 D. Written Notice 0 Order Number 

D. Number of Persons Affected: 001 

D. High lilJ 

Citation 0 

7250745 

E. Reckless Disregard 0 

Order ll2J 

F. Dated 

Safeguard 0 
Mo Da Yr 

03/22/2006 
15. Area or Equipment The face of the no 3 entry on the 015-0 section. 

16. Termination Due 
A. Date 

Mo Da Yr 
B. Time (24 Hr. Clock) 

Section Ill-Termination Action 

17. Action to Terminate 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

Section tv--Automated System Data 

19. Type of 
(activity 

23591 



Mine Citation/Order 
Continuation 

Change 

8. Condition Or Practice 

Fronl 

U.S. Department of Labor 
Mine Safety and Health Administration 

7256461-01 

46-08436 
(Contractor) 

To 

Reasqn This order is issued in conjuntion with 107 A oder # 7256459 

Modify 8 condition or practice 

See Continuation Form 

Time (24 Hr. Clock) D C. Vacated D D. Tennlnated 1\21 E. Modified 



Mine Citation/Order 
Continuation 

Foreman 

Dated 
(Original issue) 

U.S. Department of Labor 
Mine Safety and Health Administration 

7256461-02 

(Contractor) 

The section equipment has been removed and this area is going to be sealed 
and still remains under a 107 A order. 

Section 111--Subseql)en't Action taken' 

8. Extended To Mo Da Yr 
A. Date B. Time (24 Hr. Clock) 

Section IV-Inspecuon Data 

9. Type of Inspect' on EO 1 

11. Sign ' 

~ 

' MSHAFo I "o 

10 Event Number 4111118 

Number 

591 
12. Date 

Sea Contlnuallon Form D 

D C. Vacated ~ D. Terminated D E. Modified 

Mo Da Yr 

06/20/2006 
13. Time (24 Hr. Clock) 

1351 



Special Assessment 
Review Form 

1. MSHA District Office 

4 - Mt. Hope, wv 
3. Mine ID/Contractor ID 

46-08436 

5. Operator Name 

PERFORMANCE COAL COMPANY 

8. Accident Related Violation? 0 Yes li2] No 

9. A. Operator Notified of Special Assessment? 

10. Inspector's Recommendation 

U.S. Department of Labor 
Mine Safety and Health Administration 

2. Field Office 

0401 - Mt. Hope, WV 

4. Mine Name 

UPPER BIG BRANCH MINE-SOUTH 

6. Citation/Order Number 

7256462 
7. Citation/Order Issue Date 

6/13/2006 

If yes, all violations must be submitted together with any accident report or memorandum. 

Yes 0 No B. Health and Safety Conference Held on Special Assessment? O Yes 

Special Assessment? li2] Yes 0 No If yes, explain below the serious or aggravating circumstances involved. 

The pre shift examinations did not- shoN the hazards that Here numerous, obvious an"ct 
extensive across both sections and were reported as no hazards were observed. ALL pre 
shift 1examiners were re- trained on 06-05-2006 in hazard recognition and proper 
reporting and recording requirements and should have reported these conditions. It is 
unclear why these hazards are not being reported and corrected. The conditions found 
v1ere very ser~ous. 

11. Supervisor's Review 

Special Assessment? 8'Y'es 0 No 

Comments: 

0 See Continuation Sheei Signature 

, 12. Subdistrict Manager's! Assistant District Manager's Review 

Special Asses~ment? [?"Yes . 0 No 

Comments: 

0 See Continuation Sheet 

13. District Manage~s Review (Mandatory for MetaVNonmetal, Optional for Coal) 

Special Assessment? 0 Yes 0 No 

Comments: 

0 See Continuation Sheet. Signature 

MSHA Form 7000-32, May 94 (This fonm replaces MSHA forms 4000-203 and 4000-60) 

Date 

Date 

Date 



Mine Citation/Order 

Section l--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

06/13/2006 

/\UG l I) ?006 
12. Time (24 Hr. Clock) 

I llOO 

Wendel Wills, Mine Foreman 

U.S. Deoartment of Labor 
Mine Safety and Health Administration 

13. Citation/ 
I Order Number 7256462 

5. Operator 

PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Condition or Practice 8a. Written Notice (103g) I I 

The pre shift examination for the 015-0 and 030-0 sections was inadequate 
in that hazardous conditions that were present on both sections were not 
reported in the pre shift examiners report. The pre shift report stated that 
no hazards were observed in no 1,2,5 and 6 entries and no 3 and 4 entries 
needed rock dusted. Hazards were observed and 104 D-1 orders 7256461,7256460 
and a 107 A order 7256459 were issued on this date and was not noted by the 
examiner. This 104 D-1 order is issued in conjunction with a 107 A order # 
7256459. 

9. Violation A. Health D 
Safety~ 
OtherD 

Section 11--lnspector's Evaluation 

10. Gravity: 

B. Section 
of Act 

c. Part/Section of 
Tltle30CFR 

A. Injury or Illness (has) (Is): No Likelihood D Unlikely D Reasonably Likely D 

B. Injury or illness could rea· 
sonabl bee acted to be: 

C. Significant and Substantial: 

No Lost Workdays D Lost Workdays Or Restricted Duty D 

Yes~ NoD 

See Continuation Form {MSHA Form 7000~3a) D 

75.360(f) 

Highly Likely ~ Occurred D 

Permanently Disabling D Fatal ~ 

D. Number of Persons Affected: 012 

11. Negligence (check one) A. None D B. Low D C. Moderate D D.High ~ E. Reckless Disregard D 

12. Type of Action 104(d)(1) 13. Type of Issuance (check one) 

14.1nitia1Action E. CHation/ 
A. Citation ~ B. Order D C. Safeguard D D. Written Notice D Order Number 

15. Area or Equipment The entire 015-0 and 030-0 section. 

16. Termination Due 
A. Date 

Mo Da Yr 
B. Time (24 Hr. Clock) 

Sectloniii-·Terminatlon Action 

17. Action to Terminate 

Time (24 Hr. Clock) 

Citation D Order~ 

7250745 F. Dated 

23. AR Number 
23591 

Safeguard D 

Mo Da Yr 

03/22/2006 

1 Regulatory Enforcement Fafmess Act of 1996, the Small Business Administration 
10 Regional Fairness Boards to receive comments from small businesses about federal 

agency enforcement actions. The annually evaluates activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions ofMSHA, you maycaii1·88S·REG·FAIR {1·888-734--3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman Is In addition to any other rights ~'Ou may have, 
Including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mlne Safety and Health ReView Commission. 



Mine Citation/Order 
Continuation 

Dated 
(Original issue) 

U.S. Department of Labor 
Mine Safety and Health Administration 

7256462-01 

46-08436 
(Contractor) 

All of the examiners and bosses have received re training and are currently 
properly reporting all hazards and recording all corrective actions. 

See Continuation Form 

B. Time (24 Hr. Clock) D C. Vacated 1i2J D. Terminated D E. Modified 



Special Assessment 
Review Form .lUI 1. 1 2008 

U.S. Department of Labor 
· Mine Safety and Health Administration 

1. MSHA District Office 

4 - Mt. Hope, WV 

2. Field Office 

0401 - Mt. Hope, WV 

4. Mine Name 3. Mine ID/Contractor ID 

46-08436 UPPER BIG BRANCH MINE-SOUTH 

5. Operator Name 

PERFORMANCE COAL COMPANY 

6. Citation/Order Number 

7256463 

7. Citation/Order Issue Date 

6/14/2006 

8. Accident Related Violation? 0 Yes [;21 No If yes, all violations must be submitted together with any accident report or memorandum. 

9. A. Operator Notified of Special Assessment? Yes 0 No B. Health and Safety Coliferei1ce Held on Special Assessment? D Yes [i1"No 

10. Inspector's Recommendation 

Special Assessment? ~ Yes 0 No If yes, explain below the serious or aggravating circ~mstances involved. 

The belt pre shift records indicated conditions noted for four productions shifts and 
no corrective actions had been made. The records books had been. countersigned by the 
foreman and it is clear that the operator was aware of the conditions and continued to 
operate the belt conveyors with no regard to making the needed hazardous corrections to 
the belts. There •1as no explanation given as to 11hy the conditions had not been 
corrected. This is the sec~nd time that inadequat~ pre shift examinations or failure to 
correct conditions has been.noted at this. mine oper~tion. 

11. Supervisor's Review 

Special Assessment? Ef"ves D No 

Comments: 

· 0 See Continuation Sheet Signature 

12. Subdistrict Manager's/Assis ant District Manager's Review 

Special Assessment? Yes 0 No 

Comments: 

0 See Continuation Sheet 

13. District Manager's Review {Mandatory for MetaVNonmetal, Optional for Coal) 

Special Assessment? D Yes 0 No 

Comments: 

0 See Continuation Sheet Signature 

MSHA Form 7000·32, May 92 (This form replaces MSHA forms 2000·203 and 4000-60) 

Date 

Date 

Date 



Mine Citation/Order 

JUI 1 1 /OOF\ 
Section I-VIolation Data 

1. Date 

4. Served To 

Mo Da Yr 

06/14/2006 
12. Time (24 Hr. Clock) 

I 1050 

Wendel Wills, Mine Foreman 

U.S. Department of Labor 
Mine Safety and Health Administration 

13. Citation/ 7256463 
1 Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH . - (Contractor) 
8. Condition or Practice 8a. Writlen Notice (103g) D 

The no 3 belt head and take up unit had a thin layer of coal float dust on 
the rock dusted surfaces at had three·stuck bottom rollers, one that had cut 
about 1 1/2 inch into the roller, and compacted coal, coal dust and other 
dusts were present against the rollers and underneath and rubbing the moving 
belt conveyor in depths from 18 to 30 inches. This had been reported in the 
belt examination book for the past 4 production shifts and no corrective 
action had been taken 

9. Violation A. Health D 
Safetyl'l] 
OtherD 

Section It-Inspector's Evaluation 

10. Gravity: 

B. Section 
of Act 

c. Part/Section of 
Tltle30 CFR 

See Continuation Form (MSHA Form 7000-3a) D 

75.400 

A. Injury or tllness (has) (is): No Likelihood D Unlikely D Reasonably Likely D Highly Likely l'lJ Occurred 0 
B. Injury or illness could rea~ 

sonabl bee acted to be: No Lost Workdays D Lost Workdays Or Restricted Duty I'll Pennanently Disabling D Fatal D 

C. Significant and Substantial: Yes I'll No 0 
11. Negligence (check one) A. None D B. Low D c. Moderate D 

12. Type of Action 104(d)(1) 13. Type of Issuance (check one) 

14.1nitial Action E. Citation/ 
A. Citation I'll B. Order D c: Safeguard D D. Written Notice D Order Number 

15. Area or Equipment The no 3 north belt conveyor. 

16. Termination Due 
A. Date 

Mo Da Yr 
B. Time (24 Hr. Ct<ick) 

Section Ill-~ Termination Action 

D. Number of Persons Affected: 001 

D.High D E. Reckless Disregard I'll 

Citation D Order I'll 

7250745 F. Dated 

Safeguard D 

Mo Da Yr 

03/22/2006 

17.ActiontoTenninate The belt head and take up unit was cleaned, the rollers vlere 
replaced and the area was rock dusted. 

18. 
B. Time (24 Hr. Clock) 1530 

23591 



Special Assessment 
Review Form 

1. MSHA District Office 

4 - MI. Hope, WV 

3. Mine 10/Contractor 10 

46-08436 

5. Operator Name 

.II n 1 1 ?nnr. 

PERFORMANCE COAL COMPANY 

U.S. Department of Labor 
· Mine Safety and Health Administration 

2. Field Office 

0401 - MI. Hope, WV 

4. Mine Name 

UPPER BIG BRANCH MINE-SOUTH 

6. Citation/Order Number 

7256464 
7. Citation/Order Issue Date 

6/14/2006 

8. Accident Related Violation? D Yes I>'] No If yes, a!l violations must be submitted together with a~y accident report or memorandum. 

9. A. Operator Notified of Special Assessmer:tt? Yes D No B. Health and Safety ConferenCe Held on Special Assessment? 0 Yes ~a 
10. Inspector's Recommendation 

Special Assessment? I>'] Yes D No If yes, explain below the serious or aggravating circumstances involved. 

The belt pre shift records indicated conditions noted for four productions shifts and 
no corrective actions had been made. The records books had been countersigned by the 
foreman and it is clear that the operator was aware of the conditions a·nd continued to· 
operate the belt conveyors vlith no regard to making the needed hazardous corrections to 
the belts. There was no explanation given as to why the conditions had not beEm 
corrected. This is the second time that inadequate pre shift examinations or failure to 
,.correct conq.itions has been noted at this mine ·operation. 

11. Supervisor's Review 

Special Assessment? , G'Yes D No 

Comments: 

D See Continuation Sheet Sign_ature 

12. Subdistrict Manager's! Assistant District Manager's .Review 

Special Assessment? ~ D No 

Comments: 

D See Continuation Sheet· 

13. District Manager's Revtew (Mandatory for MetaUNonmetal, Optional for Coal) 

Special Assessment? D Yes D No 

Comments: 

0 See Continuation Sheet Signature 

MSHA Form 7000-32, May 92 (This form replaces MSHA forms 2000-203 and 4000-60) 

Q 6-/?-o6. 
Date 

Date 

Date 



Mine Citation/Order 
.JUL l l ?.ClOG 

Section 1-Niolation Data 

1. Date 

4. Serve<! To 

Mo Da Yr 
06/14/2006 12. Time (24 Hr. Clock) 

1050 

Wendel Wills, Mine Foreman 

U.S. Denartment of Labor 
Mine Safety and Health Administration 

13. Citation/ 
I Order Number 7256464 

5. Operator 
PERFORMANCE COAL COMPANY 

e. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - . (Contractor) 
8. Con<lltion or Practice 8a. Written Notice (103g) I 

The tail of the no 2 north belt conveyor had a thin layer of coal float 
dust on the rock dusted surfaces from the belt tail outby for a distance of 
about 75 feet and had two top stuck rollers and two stuck bottom rollers that 
had compacted coal, coal dusts and other dusts that were in depths up to 20 
inches against the rollers and the moving belt conveyor 

9. Violation A. Heaffh 0 
Safetylil] 
OtherO 

Section U-lnspector's EvaluatiOn 

10. Gravity: 

B. Section 
of Act 

A. Injury or Illness (has) (is): No likelihood 0 Unlikely 0 

C. Part/Section of 
Tltle30CFR 

Reasonably Likely 0 
B. Injury or illness could rea­

sonabl bee ected to be: No Lost Workdays 0 Lost Workdays Or Restricted Duty !ill 
C. Significant and Substantial: Yes I'll No 0 

See Continuation Form (MSHA Form 7000-3a) 0 

75.400 

Highly Likely I'll Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate 0 D. High !ill E. Reckless Disregard 0 

12. Type of Action 104(d)(1) 13. Type of Issuance (check one) 

14. Initial Action E. Cffation/ 
A. Cffation !ill B. Order 0 C. Safeguard 0 D. Wrnten Notice 0 Order Number 

t5. Area or Equipment The entire no 2 belt conveyor 

16. Termination Due 
A. Date 

Mo Da Yr 
B. Time (24 Hr. Clock) 

Section Ill-~ Termination Action 

CitationO 

7250745 

Order !ill 

F. Dated 

Safeguard 0 
Mo Da Yr 

03/22/2006 

17. Action to Terminate 

removed and the 
The damaged rollers were replaced , the accumulations were 

area 1-ms rock dusted. 

18. 
B. Time (24 Hr. Clock) 1530 

. Primary or Mill 

Number 23591 



Mine Citation/Order 

Section 1-Niolation Data 

1. Date 

4. Served To 

Mo Da Yr 
06/14/2006 1

2. Time (24 Hr. Clock) 
1230 

Wendel Wills, Mine Foreman 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 

U.S. Department of Labor 
Mine Safety and Health Administration 

13. Citation/ 7256465 .I Order Number 
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 46-08436 {Contractor) 

8. Condition or Practice Sa. Wrttten Notice (103g) I 

The tail of the no 7 belt conveyor had loose coal and coal 
permitted to accumulate in depths up to 16 inches against the 
roller. 

dust that was 
moving tail 

9. Violation A. Health 0 
Safety~ 
OtherO 

Section II lne:pector's Evaluation 

10. Gravity; 

B. Section 
of Act 

A. Injury or Illness (has) (is): No Likelihood 0 Unlikely 0 

C. Part/Section of 
Title30 CFR 

Reasonably Likely ~ 
B. Injury or illness could rea­

sonabl bee ected to be: No Lost Workdays 0 Lost Workdays Or Restricted Duty ~ 

C. Significant and Substantial: Yes~ No 0 

See Continuation Form (MSHA Fonn 7000-3a) 0 

75.400 

Highly Likely 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence {check one) A. None 0 B. Low 0 C. Moderate ~ D.High 0 E. Reckless Disregard 0 
12. Type of Action 104(a) 13. Type of Issuance {check one) 

14.1nitlal Action E. Citation/ 
A. Citation 0 B. Order 0 C. Safeguard 0 D. Written Notice 0 Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill--Termination Action 

Mo Da Yr 
06/14/2006 

B. Time {24 Hr. Clock) 1330 

Citation~ Order 0 
F. Dated 

17.ActlontoTerrninate The coal at the tail roller was removed. 

18. Terminated A. Date MoDa Yr 

06/14/2006 
Section IV-Automated System Data 

19. Type of 
{actMty 

B. Time {24 Hr. Clock) 1330 

23. AR Number 

Safeguard 0 
Mo Da Yr 

23591 



Mine Citatiqn/F J~r 

Continuation 

Section I -- Subsequent Action/Continuation Data 
1a.Continuation 2. Dated 

U.S. Department of Labor 
Mine Safety and Health Administration 

3. Citation/ 1.Subs!RJuent Action 

D (Original Issue) r ~r ~f Order 7 2 5 6 
0 6 1 4 0 6 Number 

4. Served To By Certified Mail 5. Operator 
Greg Fernett Performance Coal Compan 

6. Mine 7
. Mine ID I ll )Ill 1131 Upper Big Branch Mine· South 4 6 - 0 8 4 3 6 -.. 

Sec!Jon II -- Just1f1cat1on for Act1on 

Based on ALJ Decision for case no. WEVA 2006-888, 
this citation is hereby modified as follows: 

Item No. 1 OA shall read "Unlikely" 
Item No. 1 OC shall read "No" 

4 6 5 - 0 1 ill. 
~~~; 

I I contractor) 

See Continuation Form 0 
Sec!Jon Ill -- Subsequent Action T k a en 

8.Extended T~1 A. Date r y ~r B.Time(24HrCiock)~ C. VacatedO D.Terminated 0 E. Modified 

Section IV -- Ins action Data 

9.Type of Inspection 10. Event Number 

T 0 2 

MSHA Form 7000-3a, Mar 85 (revised) 

~ 
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Mine Citation/Order 

Section 1--VIolalion Dala 

1. Date 

4. Served To 

Mo Da Yr 
06/14/2006 

12. Time (24 Hr. Clock) 
I 1245 

Wendel Wills, Mine Foreman 

U.S. Department of Labor 
Mine Safety and Health Administration 

· 13. Ctlation/ 
I Order Number 7256466 

5. Operator 
PERFORMANCE COAL COMPANY 

6. Mine 7. Mine tD 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Condition or Practice Sa. Written Notice (103g) U 

The approved methane and dust control plan was not complied with in the no 
5 entry for the 009-0 section where roof bolts were being installed. There 
was no measurable air reaching the end of the line curtain in that an approved 
and calibrated anemometer would not turn when the air reading was attempted. 
The approved plan states that a minimum of 3000 cfm of air will be maintained 
where roof bolts are being installed. 

9. VIolation A. Health 0 B. Section 
Safety li{] of Act 
OtherO 

Section 11-lnspectors Evaluation 

10. Gravity: 

C. ParUSectlon of 
Title30 CFR 

See Continuation Form (MSHA Form 7000..3a) 0 

75.370(a)(1) 

A. Injury or Illness (has) (is): No Likelihood· 0 Unlikely 0 Reasonably Likely 0 Highly Likely li{] Occurred 0 
B. Injury or Illness could rea­

sonabl be e ected to be: No Lost Workdays 0 Lost Workdays Or Restricted Duly 0 Permanently Disabling li{] Fatal 0 
C. Significant and Substantial: Yes li{] No 0 

11. Negligence (check one) A. None 0 B. Low li{] C. Moderate 0 
12. Type of Action 104(a) 13. Type of Issuance (check one) 

14.1nHial Action E. Ctlation/ 
A. Citation 0 B. Order D C. Safeguard D D. Written Notice 0 Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill·· Termination Action 

Mo Da Yr 
06/14/2006 

B. Time (24 Hr. Clock) 1300 

D. Number of Persons Affected: 002 

D. High 0 E. Reckless Disregard 0 
Citation li{] Order 0 Safeguard 0 

F. Dated Mo Da Yr 

17. Action to Terminate 

cfm of air was 
was operating. 

Adjustments were made to the ventilation controls and 3,491 
delivered to the end of the line curtain where the roof·bolter 

18. T ermlnated A. Date MoDa Yr 

06/14/2006 
B. Time (24 Hr. Clock) 1255 

AR Number 23591 

Fairness Act of 1998, the Small Business Administration 
I Boards to receive comments from small businesses about federal 

agency enforcement actions. Ombudsman annually evaluates enforcement activities and each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you mayca111~888-REG-FAIR (1-888-734-~247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
Srd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman Is In addition to any other rights you mayhava, 
Including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Special Assessment 
Review Form · !\ , , 

1. MSHA District Office 

4 - Mt. Hope, WV 

3. Mine ID/Contractor ID 

46-08436 

5. Operator Name 

PERFORMANCE COAL COMPANY 

8. Accident Related Violation? D Yes ilZl No 

9. A. Operator Notified of Special Assessment? 

10. Inspector's Recommendation 

U.S. Department of Labor 
Mine Safety and Health Administration 

2. Field Office 

0401 - Mt. Hope, WV 

4. Mine Name 

UPPER BIG BRANCH MINE-SOUTH 

6. Citation/Order Number 

7256467 
7. Cilation/Order Issue Date 

6/20/2006 

If yes, all violations must be submitted together with any accident report or memorandum. 

Yes D No B. Health and Safety Conference Held on Special Assessment? D Yes 

Special Assessment? ilZJ Yes D No If yes, explain below the serious or aggravating circumstances involved. 

These reports were not properly made and did not include any corrective actions 
for 20 production shifts . 'A 104 D-1 order lias issued lihen traveled to these areas that 

.were cited in this viol~tion. The conditions were reported and were_ not corrected. 

D See Continuation Sheet 

11. Supervisor's Review 

Special Assessment? ~ 0No 

Comments: 

0 See Continuation Sheet Signature 

~ 12. Subdistrict Manager's/Ass!stant District Manager's Review 

Special Assessment? [3"Yes D No 

Comments: 

0 See C.ontinuation Sheet 

13. District Manager's Review (Mandatory for MetaUNonmetal, Optional for Coal) 

Special Assessment? D Yes D No 

Comments:. 

0 See Continuation Sheet Signature 

MSHA Form 7000-32, May 92 (This form replaces MSHA forms 2000-203 and 4000-60) 

Date 

Date 

Date 

Date 

0 



Mine Citation/Order 
NJU I /i 1!106 

U.S. Department of Labor 
Mine Safety and Health Administration 

Section 1--Violat!on Data 

1. Date Mo Da Yr 
06/20/2006 

12. Time (24 Hr. Clock) 
I 1400 

13. Citation/ 
1 Order Number 7256467 

4. Served To 5. Operator 

Wendel Wills, Mine Foreman PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Condition or Practice 8a. Written Notice (103g) . U 

The hazards that were reported in the belt examiners books from 06-03~2006 
through 06-13-2006 for the no. 2 and no. 3 belt conveyors indicated needed 
cleaning and rock dusted and several times stated that areas had rollers 
·running in gob and several times where.bad rollers or stuck rollers were 
reported and no corrected actions were noted. Only twice were any mention of 
corrective actions for the hazards that were reported. Corrective actions 
mostly stated the word "reported". 

9. Violation A. Health D B. Section 
Safety ll?] of Act 
OtherD 

Section 11-lnspector's Evaluation 

10. Gravity; 
A.lnjury or Illness (has)(is): No Likelihood D 

C. Part/Section of 
Title 30 CFR 

Unlil<ely D Reasonably Likely ll?] 
B. Injury or illness could rea­

sonabl bee ected to be: No Lost Workdays D Lost Workdays Or Restricted Duty ll?] 

C. Significant and Substantial: Yes ll?] NoD 

See Continuation Form (MSHA Form 7000-3a) 0 

75.363(b) 

Highly Likely D Occurred D 

Permanently Disabling D Fatal D 

D. Number of Persons Affected: 001 

11. Negligence (check one) A. None D B. Low D c. Moderate D D. High il?] E. Reckless Disregard D 

12. Type of Action 104(d)(l) 13. Type of Issuance (check one) 

14. Initial Action E. CHationt 
A. Citation ll?] B. Order D C. Safeguard D D. Written Notice D Order Number 

15. Area or Equipment Records books. 

16. Termination Due 
A. Date 

Mo Da Yr 
B. Time (24 Hr. Clock} 

Section Ill--Termination Action 

CHation D Order ll?] 

7250745 F. Dated 

Safeguard D 

Mo Da Yr 

03/22/2006 

17.ActiontoTerrninate The books from 06-14-2006 show that corrective actions are 
being reported. 

Time (24 Hr. Clock) 1415 

23591 

MSHA Form , 1 Regulatory Enforcement Faimess Act of 1996, the Small Business Admlolstrallon 
has established a National Small 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions ofMSHA, you may call (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to me a comment with the Ombudsman is In addition to any other rights yOu may have, 
Including the rtght to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order U.S. Department of labor 
Mine Safety and Health Administration 

Section 1-~Vfofatlon Data 

1.Date MoDa Yr 
06/2112006 

12. Time (24 Hr. Clock) 
I 1100 

13. Citation/ 
I Order Number 7256468 

4. Served To 5. Operator 

Wendel Wills, Mine Foreman PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Condition or Practice Sa. Written Notice (103g) 1 

The regulators installed in the intake at crosscut # 117, providing 
ventilation to the old head gate 11 section and at crosscut # 81, providing 
ventilation for the old head gate 15 section were not permanently installed to 
meet the ASTM E119-468 standards in that they were built with timbers and 
brattice materials. 

9. Violation A. Health 0 B. Section 
Safety lllJ of Act 
OtherO 

Section 11-lnspector's Evaluation 

10. Gravity: 

c. ParUSectlon of 
Title 30 CFR 

See Continuation Form (MSHA Form 7000..3a) D 

75.333(e)(1)(ii) 

A. Injury or Illness (has) Os): No Likelihood 0 Unlikely ~ Reasonably Likely 0 Highly Likely 0 Occurred 0 
B. Injury or illness could rea· 

sonabl bee ected to be: No Lost Workdays 0 Lost Workdays Or Restricted Duty !Ill Permanently Disabling 0 Fatal 0 
C. Significant and Substantial: Yes 0 No~ 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate !Ill 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action E. CHation/ 
A. Citation 0 B. Order 0 C. Safeguard 0 D. Written Notice 0 Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section IIJ.-Termfnatlon Action 

17. Action to Terminate 

18. 

Mo Da Yr 

06/23/2006 
B. Time (24 Hr. Clock) 

B. Time (24 Hr. Clock) 

0800 

D. Number of Persons Affected: 008 

D.High 0 E. Reckless Disregard 0 
Cffation !Ill Order 0 Safeguard 0 

F. Dated Mo Da Yr 

23. AR Number 
23591 



Mine Citation/Order 
Continuation 

U.S. Department of Labor 
Mine Safety and Health Administration 

7256468-01 

Both regulators are now permanently constructed with blocks. 

(Contractor) 

See 

B. Time (24 Hr. Clock) D C. Vacated 0 D. Terminated D E. Modified 



Mine Citation/Order U.S. Department of Labor 
Mine Safety and Health Administration 

Section J--Vlolatlon Data 

1. Dale Mo Da Yr 
06/26/2006 

12. Time (24 Hr. Clock) 
I 1150 

13. Citation/ 
1 Order Number 7256469 

4. Served To 5. Operator 

Wendel Wills, Mine Foreman PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
6. Condition or Practice Sa. Written Notice (103g) U 

The point feed regulator provided at the no. 7 belt head location for air 
entering the belt entry and traveling to and used on the 009-0 section had a 
switch in the intake escape way entry that would not work the regulator when 
tested. This condition would require a person to enter the crosscut to close 
the regulator in the event of an emergency. 

9. Violation A. Health D 
Safety ill~ 
OtherD 

Section ll··lnspe~tor's Evaluation 

10. Gravity: 
A. injury or Illness (has) (Is): 

B. injury or Illness could rea­
sonabl bee acted to be: 

C. Significant and Substantial: 

B. Section 
of Act 

No Likelihood D 

c. Part/Section of 
T~le30 CFR 

Unlikely !lll Reasonably likely D 

No Lost Workdays D lost Workdays Or Restricted Duty !lll 

Yes D No !lll 

See Continuation Form (MSHA Form 7000-3a) 0 

75.350(d)(3) 

Highly Likely D Occurred D 

Permanently Disabling 0 Fatal D 

D. Number of Persons Affected: 001 

11. Negligence (check one) A. None D ,B. low D C. Moderate !lll D.High 0 E. Reckless Disregard D 

12. Type of Action 104(a) 13. Type of Issuance (check one) Citation !lll Order 0 Safeguard D 

14. Initial Action E. Citation/ F. Dated Mo Da Yr 
A. Citation D B. Order D C. Safeguard D D. Written Noti<;e D Order Number 

15. Area or Equipment 

16. Termination Due Mo Oa Yr 
A. Date 

0612712006 
B. Tlnle (24 Hr. Clock) 0800 

Section Ill-~ Termination Action 

17. Action to Terminate 

18. 
B. Time (24 Hr. Clock) 

21. Primary or Mill 

Number 23591 



Mine Citation/Order 
Continuation 

Section !--Subsequent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 

~ D 
4. Served To 

Wendel Wills, Mine Foreman 
6. Mine 

U.S. Department of Labor 
Mine Safety and Health Administration 

2. Dated Mo Da Yr 
(Originallssue) 06/26/2006 

3. Citation/ 
Order Number 725 6469 - 01 

5 .. 0perator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 46-08436 
Section !!--Justification for Action 

The regulator is now in working order. 

Section Ill-Subsequent Action Taken 

8. Extended To A. Date Mo Da 
Yr B. Time (24 Hr. Clock) DC. Vacated ~ D. Terminated 

4111118 

11. 

(Contractor) 

See Continuation Form 0 

DE. Modified 



Mine Citation/Order 

Section !--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 
06/27/2006 

12. Time (24 Hr. Clock) 

I 1330 

Wendel Wills, Mine Foreman 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 

U.S. Deoartment of Labor 
Mine Safety and Health Administration 

13. Citation/ 7256470 Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 46-08436 (Contractor) 

8. Condition or Practice 8a. Written Notice (103g) D 
The 1200 wall map was not kept up to date in that the area near the Glory 

Hole did not show a row of stopping that were about 15 in number that 
redirected the intake air and created a second return entry. 

9. Violation A. Health D 
SafetyO 
Other liZ] 

Section 11--lnspector's Evaluation 

10. Gravity: 

B. Section 
of Act 

A. Injury or Illness (has) (Is): No Likelihood D Unlikely liZ] 

C. Part/Section of 
Title30CFR 

Reasonably Likely 0 
B. Injury or illness could rea­

sonably be expected to be: No Lost Workdays liZ] Lost Workdays Or Restricted Duty D 

C. Significant and Substantial: Yes D No liZ] 

See Continuation Form (MSHA Form 70D0-3a) D 

75.1202 

Highly Likely 0 Occurred D 

Permanently Disabling D Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low D C. Moderate liZ] D. High D E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation D B. Order D C. Safeguard D D. Written Notice D 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill--Termination Action 

17. Action to Terminate 

Mo Da Yr 
06/28/2006 

B. Time (24 Hr. Clock) 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

Section IV--Automated System Data 

19. Type of 
(activity 

22. 

E. Citation/ 
Order Number 

0800 

Citation liZ] Order D Safeguard D 

F. Dated Mo Da Yr 

23591 

MSHA Form Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration has 
established a National SmaH I and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal agency 
enforcement actions. The Ombudsman annually evaluates enforcement actMties and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you may cal[ 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 3rd 
Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman Is in addition to any other rights you may have, including 
the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



U.S. Department of Labor 
Mine and Health Administration 

7256470-01 

COALCOMP 

46-08436 
(Contractor) 

The map has been brought up to date and management has began a program to 
insure that the map is up dated each day. 

Sea Continuation 

0 C. VaC<Jled lllJ D. Terminated 0 E. Modified 



Mine CitationfOrder 

Section t--VIolatfon Data 

1.Date MoDa Yr 
06/28/2006 

12. Time (24 Hr. Clock) 
I 1055 

4. Served To 

Wendel Wills, Mine Foreman 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 
8. Condition or Practice 

The Fairchild scoop, #T339-184, used 
hydraulic oil on the electrical control 
compartment and loose coal and trash in 

U.S. Department of Labor 
Mine Safety and Health Administration 

13· Citation/ 7256471 
1 Order Number 

5. Operator 
PERFORMANCE COAL COMPANY 

7. Mine ID 46-08436 
(Contractor) 

8a. Written Notice (103g) 

on the 009-0 section had flammable 
box and inside the operator's 
the operator's compartment. 

See Continuation Form {MSHA Form 7000-3a) 0 
9. Violation A. Health D 

saletylilJ 
OtherD 

B. Section 
of Act 

C. PsrU$ection of 
Tttle 30 CFR 75.400 

Section 11-Inspectors EvaluatiOn 

10. Gravity: 
A. tnjwy or Illness (has) (is): No LikelihoOd D Unlikely D Reasonably Likely lill Highly Likely 0 Occurred D 

B. Injury or illness could rea­
sonabl bee ected to be: No Lost Workdays D Lost Workdays Or Restricted Duty lill Permanently Disabling D Fatal D 

C. Significant and Substantial: Yes lill No D 
11. Negligence (check one) A. None D B. Low D C. MOderate lill 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action E. Citation/ 
A. Citation D B. Order D C. Safeguard D D. Written Notice D Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill--Termination Action 

17. Action to Terminate 

Mo Da Yr 
06/29/2006 

B. Time (24 Hr. Clock) 

18. Terminated A. Data MoDa Yr 
B. Time (24 Hr. Clock) 

Section IV--Automated System Data 

19. 

0800 

D. Number of Persons Affected: 001 

D.Hi{th D E. Reckless Disregard D 

Citation lill Order D Safeguard D 

F. Dated Mo Da Yr 

23. AR Number 
23591 



(b) (7)(C)

Mine Citation/Order 
Continuation 

Section f.-Subsequent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 2. Dated 

li2l 0 (Originallssue) 

4. Served To 

Wendel Wills Mine Foreman 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 
Section 11--Justification for Action 

The scoop has been cleaned. 

Section Ill--Subsequent Action TSken 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 
06/28/2006 

3. Citation/ 
Order Number 7256471- 01 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

8. Extended To A D Mo Da 
. ate 

Yr 
B. Time (24 Hr. Clock) 0 C. Vacated 1i2J D. Terminated 

11. i 

(Contractor) 

See Continuation Form D 

0 E. Modified 



Mine Citation/Order U.S. Department of Labor 
Mine Safety and Health Administration 

Section 1--VIolation Data 

1. Date Mo Da Yr 
06/28/2006 

4. Served To 
1
2. Time (24 Hr. Clock) 

1115 
5. Operator 

1
3. Citation/ 7256472 

Order Number 

Wendel Wills, Mine Foreman PERFORMANCE COAL COMPANY 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 

7. MineiD 46-08436 (Contractor) 
8. Condition or Practice 

The Fairchild scoop # T339-230 used 
soaked oil in the operator's deck and 

on the 009-0 
trash around 

9. Violation A. Health D B. Section 
Safetyli'J of Act 
OtherD 

section It-Inspector's Evaluation 

10. Gra>ity: 
A. Injury or Illness (has) (is): No Likelihood D 

c. Part/Section of 
Title30 CFR 

Unlikely D Reasonably Likely ~ 

Sa. Written Notice (103g) 1· 

section had loose oil 
the electrical motors. 

See Continuation Form (MSHA Form 7000-3a) 0 

75.400 

Highly Likely D Occurred D 
B. Injury or illness could rea· 

sonabl be e ected to be: No Lost Workdays D Lost Workdays Or Restricted Duty ~ Permanently Disabling D Fatal D 

C. Significant and Substantial: Yes~ 

11. Negligence (check one) A. None D B. Low D C. Moderate ~ 

. 12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action E. Cttation/ 
A. Citation D B. Order D C. Safeguard D D. Written Notice D Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Da Yr 
06/29/2006 

B. Time (24 Hr. Clock) 

SeCtion Ill·· Termination Action 

17. Action to Terminate 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

0800 

D. Number of Persons Affected: 001 

D.High D E. Reckless Disregard D 

Citation~ Order D Safeguard D 

F. Dated Mo Da Yr 

23. AR Number 23591 

~:;~:;~;~~~~ines,."'.,~~~~~~:~~;:,~ the provisions of the Small Business Regulatory Enforcement Fairness Act of 1900, the small Business Administration 
has established aN! Regulatory Ombudsman artd 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement acUons. The Ombudsman annually evaluates enforcement actMUes and rates each agency's respon&lveness to small business. If you wish to comment ~n the 
enforcement actions of MSHA. you maycall1·888-REG-FAIR {1-888-734-3247}, or write the Ombudsman at Small Business Administration, Offiee of the National Ombudsman, 409 
3rd Street, SW t.~c 2120, Washington, DC 20416. Please nota, however, that your right to file a comment with the Ombudsman is In addition to any other rlghfs you may have, , __ ... _ _., __ ... _ _,_ ... ·- ---·--· _,._., _____ ... _______ _, ____ ... , ____ _. _ .. ,_,_- .. ___ , __ '--~--- ... _ .. _ ... __ ,.,,_- "-~-'-- __ _. ,, __ ,..._ ............ ,.. ____ , __ , __ 



Mine Citation/Order 
Continuation 
Section !--Subsequent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 2. Dated 

~ D (Originallssue) 

4. Served To 

Wendel Wills Mine Foreman 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 
Section JJ...Justlflcation for Action 

The scoop has been cleaned. 

Section Ill--Subsequent Action Taken 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 

06/28/2006 
3. Citation/ 

Order Number 7256472 - 01 
5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

B. Time (24 Hr. Clock) DC. Vacated ~ D. Terminated 

(Contractor) 

See Continuation Form D 

D E. Modified 



Mine Citation/Order U.S. Department of Labor 
Mine Safety and Health Administration 

Section !-Violation Data 

1. Date Mo Da Yr 
06/28/2006 12. Time (24 Hr. Clock) 

0940 
4. Served To 5. Operator 

j3. Citation/ 7256775 I Order Number 

Teny Claypool, Chief. PERFORMANCE COAL COMPANY 

~;~R BIG BRANCH MINE-SOUTH 
7

. Mine ID 46-08436 (Contractor) 

8. Condition or Practice 8a. Written Notice (103g) D 
The fire suppression device provided for the Joy model 12 CM 12 continuous 
mining machine, ser. No. JM4677, being operated on the 009 section would not 
fuction independently from the power of the trailing cable. 

9. Violation A. Health 0 
Safety Iii'! 
OtherO 

Section It-Inspector's Evaluation 

10. Gravity: 
A. Injury or Illness (has) (Is): 

B. Injury or illness Could rea­
sonably be expacted to be: 

C. Significant and Substantial:. 

B. Section 
of Act 

c. Part/Section of 
Titie30 CFR 

No Likelihood D Unlikely Iii'! Reasonably Likely 0 

No Lost Workdays 0 Lost Workdays Or Restricted Duty D 

Yes 0 No Iii'! 

See Continuation Form (MSHA Form 7000-3a) 0 

75.ll07-4(c) 

Highly Likely D Occurred D. 

Permanently Disabling Iii'! Fatal D 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None D B. Low D C. Moderate Iii'! D. High D E. Reckless Disregard D 
12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation D B. Order 0 C. Safeguard D D. Written Notice D 

15. Area or Equipment 

16. Tennlnation Due 
A. Date 

Section Ill-T"ermlnat!on Action 

17. Action to Terminate 

Mo Da Yr 

06/28/2006 
B. Time (24 Hr. Clock) 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

section tV--Automated System Data 

19. 

E. Citation/ 
Order Number 

1300 

Citation Iii'! Order D Safeguard D 
F. Dated Mo Da Yr 

23583 

MSHA Form of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a I Agriculture Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement actMiies and rates each agenCy's respOnsiveness to smaU business. If you wish to comment on the 
enforcemen~ actions ofMSHA, you maycaii1-888·REG·FAlR (1·888·734o3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, hO'Never, that your right to file a comment 'Nilh the Ombudsman is in addition to any other rights you may have, 
Including the right to contest citations and proposed penalties and obtain a hearing befort'l the Federal Mine Safety and Health Review Commission. 



(b) (7)(C)

Mine Citation/Order 
Continuation 

U.S. Department of Labor 
Mine Safety and Health Administration 

7256775-01 

COAL COMPANY 

46-08436 

The back up fire suppression is now operational. 

(Contractor) 

See Continuation Form D 

Time (24 Hr. Clock) D c. Vacated liZl D. Terminated D e. Modified 



IC r\ 

~-2 Y·o~ 

Mine Citation/Order U.S. Department of Labor ~ Mine Safety and Health Administration 
Section 1--Vlofat!On Data 

1. Date Mo Da Yr 
06/28/2006 

12. Time f24 Hr. Clock) 
I 1045 

4. Served To 5. Operator 

13. Citation/ 7256776 
1 Order Number 

Terry Claypool, Chief. PERFORMANCE COAL COMPANY 

~~~R BIG BRANCH MINE-SOUTH l. Mine ID 46-08436 (Contractor) 

8. Condttlon or Practice Sa. Wntten Notice (103g) 0 
The 480 volt trailing cable provided for the Joy model 10 SC shuttle car, ser. 
No. ET17017, being operated on the 009 section contained a damaged place where 
the outer jacket had been taped and the tape had pulled away from the cable 
for approx. 2 inches. No inner power cables were showing. 

9. Violation A. Health 0 
Safety~ 
OtherO 

Section II Inspector's Evaluation 

10. Gravity: 
A. lnjul)' or Illness (has) (is): 

B.lnjury or illhess could rea~ 
sonably bee ected to be: 

c. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Title30CFR 

No Likelihood 0 Unlikely ~ Reasonably likely 0 

No lost Workdays 0 lost Workdays Or Restricted Duty 0 

Yes 0 No~ 

See Continuation Form (MSHA Form 7000-3a) 0 

75.517 

Highly Likely 0 Occurred O 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check ana) A. None 0 B. low 0 C. Moderate 0 D.High 0 E. Reckleas Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check one) Citation~ Order 0 Safeguard 0 

14.initial Action 
A. Citation 0 B. Order 0 C. Safeguard O D. Written Notice 0 

15. Area or Equipment 

16. Tennination Due 
A. Date 

Mo Da Yr 
06/28/2006 

B. Time (24 Hr. Clock) 

Section 111--T ermlnat!on Action 

17.ActlontoTerrninate The cable was repaired. 

18. Terminated A. Date MoDa Yr 

06/28/2006 
B. Time (24 Hr. Clock) 

4111118 

E. Citation/ 
Order Number 

1100 

1100 

F. Dated Mo Da Yr 

AR Number 
23583 

Business Regulatory Enforcement Fairness Act of 1996, the Small Business Admlnfslralion 
has established and Agrlcullure Regulatory Ombudsman and 10 Regional fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small bus!n6SS. If you wish to comment on the 
enforcement actions ofMSHA, you may caii1-888-REG·FAlR (1-888·734.-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, OC 20416. Please note, however, that your right to file a comment with the Ombudsman Is In a_ddilion to any other rights you may have, 
Including the right to contest cfl:atloos and proposed penalties and obtain a hearing before the federal Mine Safety and Health Review Commission. 



Mine Citation/Order 
Continuation 

U.S. Department of Labor 
Mine Safety and Health Administration 

46-08436 

The airflow along the No. 16 Headgate Longwall is now flowing in the 
proper direction, from the belt drive towards the tail. 

See Continuation Form 

Time (24 Hr. Clock) D C. Vecated [i.IJ D. Terminated 0 E. Modified 

4111118 

MSHA Form 7000-3a, Mar 65 (revised} 



Mine Citation/Order 
Continuation 
Secuon !-Subsequent Action/Continuation Data 
1. Subsequent Action 1 a. Continuation 2. Dated 

1i2J 0 (Originallssue) 

4. Served To 

Wendel Wills Mine Foreman 
6.Mine 
UPPER BIG BRANCH MINE-SOUTH 
Section 11--Justiflcatlon for Action 

tr ,, 

)•-& , • 0 t 
U.S. Department of Labor 
Mine Safety and Health Administration ~ 

Mo Da Yr 
05/09/2006 

3. Citation/ 
Order Number 7243937- 01 

5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

Both areas have had additional rock dust applied. 

See Continuation Form 0 
Section 111--SubsequentActioo Taken 

8. Extended To Mo Da Yr 
A. Date D C. Vacated li2] D. Terminated 0 E. Modified 

11. 



Mine Citation/Order 
Continuation 
Section !--Subsequent Action/Continuation Data 
1. Subsequent Action 1 a. Continuation 2. Dated 

~ 0 (Origlnallssue) 

4. Served To 

Jack Roles Lon all Coordinator 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 
Section 11--JusUflcation for Action 

Change 

15. Area or Equipment 

Reason 

From 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 
04/14/2006 

3. CHation/ 
Order Number 7251661 - 01 

5. Operator 

PERFORMANCE COAL COMPANY 
7. MineiD 

46-08436 
(Contractor) 

To 

Changes and adjustments to the current Ventilation Plan was submitted to 
MSHA and approved. This 104 (b) Order is hereby being modified to allow 
production to resume so as to evaluate the ventilation changes and the 
effects of the respirable dust parameters. 

See ContfnuaUon Form 

B. Time (24 Hr. Clock) D C. Vacated D D. Terminated ~ E. Modlftad 

4111118 

11. 

MSHA Form 7000.3a, Mar 85 (revised} 



Mine Citation/Order 
Continuation 

Change 

8. Condition Or Practice 

Reason 

2. Dated 
(Original issue) 

From 

U.S. Department of Labor 
Mine Safety and Health Administration 

7251661- 02 

COAL COMPANY 

46-08436 
(Contractor) 

To 

After three (3) revisions to the current Ventilation, Methane, Dust 
Control Plan, the Operator is unable to maintain compliance of the 1.7 mg/m3 
respirable dust standard on the Longwall 031-0 MMU Section. The Operator 
again failed to achieve compliance on their samples being collected since 
April 20, 2006. The results of an MSHA survey conducted on 05/02/2006 the 
average respirable dust concentration is 4.190 mg/m3, which exceeds the 
applicable standard of 1.7 mg/m3, therefore this 104 (b) Order is being 
reinstated as to the original issuance. 

See Continuation Form 

B. Time (24 Hr. Clock) D C. Vacated D D. Terminated :;!iJ E. Modified 

4111118 

11. 

MSHA Form 700Q..3a, Mat 85 (revised) 



Mine Citation/Order 
Continuation 

Section !--Subsequent Action/Continuation Data 

U.S. Department of Labor 
Mine Safety and Health Administration 

1. Subsequent Action 1 a. Continuation 2. Dated Mo Da Yr 3. Citation/ 
Order Number 7251661 - 03 ~ D (Origlnalissue) 04/14/2006 

4. Served To 5. Operator 

Wendell Wills Su t. PERFORMANCE COAL COMPANY 
6. Mine 7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 46-08436 
Section 11-Justification for Action 

Change 

8. Condition Or Practice 

Reason 

From To 

(Contractor) 

An addendum to the current Ventilation, Methane, Dust Control Plan 
parameters was submitted to MSHA and approved. This 104 (b) Order is hereby 
being modified to allow production to resume so as to evaluate the effects of 
ventilation and respirable dust parameters. 

See Continuation Form D 
Section Ill--Subsequent Action Taken 

8. Extended To Mo Da Yr 
A. Date B. Time (24 Hr. Clock) D C. Vacated D D. Terminated ~ E. Modified 

4111118 

11' 



Mine Citation/Order 
Continuation 
Section 1-Subsequent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 2. Dated 

0 D . (Original Issue) 

4. Served To 

Jack Roles Lon "'all Coordinator 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section 11-Justificatlon for Action 

Change 

15. Area or Equipment 

Reason 

From 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 

04/14/2006 
3. Citation/ 

Order Number 7251662 _, 01 
5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

To 

Changes and adjustments to the current Ventilation Plan was submitted to 
MSHA and approved. This 104 (b )Order is hereby being modified to allow 
production to resume, so as to evaluate the ventilation change and the 
effects of the respirable dust parameters. 

See Continuation Form D 
Section Ill--Subsequent Action Taken 

8. Extended To Mo Da Yr 
A. Date B. Time (24 Hr. Clock) D C. Vacated D D. Terminated 0 E. Modified 

Data 

E01 4111118 

MSHA Form 700Q..3a, Mar 65 (revised) 



Mine Citation/Order 
Continuation 
Section f.-Subsequent Actlon/Conllnuatlon Data 
1. Subsequent Action 1a. Continuation 2. Dated 

ll2! D (Original Issue) 

4. SalVed To 

Wendell Wills Su t. 
S.Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section U--Justificatlon for Action 

U.S. Department of Labor 
Mine Safety and Health Administration 

~:.,,-t. ... O t. 

r'("-<P ~ 

Mo Da Yr 
04/14/2006 

3' Citation/ 7251662 02. 
Order Number -

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

Based on the results of an MSHA respirable dust survey conducted on 
05/02/2006 the Designated Area (DAY 831-0 is now in compliance. 

Sea Continuation Form 0 
SeCtion Ill--Subsequent Action taken 
8. Extended To A D Mo Da 

. ate 
Yr 

B. Time (24 Hr. Clock} DC. Vacated ll2! D. Terminated DE. Modified 

4111118 

MSHA Form 7000-3a, Mar 65 (revised} 



Mine CitationfOrder . 
Continuation 
Section !-Subsequent Action/Continuation Data 

1. Subsequent Action 1 a. Continuation 2. Dated 
[\{] D (Ortglnallssue) 

4. Served To 

Wendell Will• Su t 
6.Mine 
UPPER BIG BRANCH MINE-SOUTH 
Section 11-Jusliflcatlon for Action 

Change 

8. Condttion Or Practice 

Reason 

From 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 
04/14/2006 

3.Cttation/ 7251661- 04 Order Numbsr 

5. Operator 

7. MlneiD 
46-08436 

(Contractor) 

To 

Based on an MSHA survey on 05/15/2006 of the Longwall 031-0 MMU Section, 
the respirable dust concentration of the designated occupation (DO) is 2.212 
mg/m3 which exceeds the 1.7 mg/m3 standard, therefore this 104 (b) Order is 
hereby being reinstated back to the original issuance. 

See Continuation Form 

8. 
Time (24 Hr. Clock) D C. Vacated D D. Tenninated [i2) E. Modified 

4111118 

MSHA Form 7000..3a, Mar 85 (revised) 



Mine Citation/Order 
Continuation 
Section !-subsequent Action/Continuation Data 

1. Su equent Action 1a. Continuation 2. Dated 
iiZI D (Original Issue} 

6.Mine 
UPPER BIG BRANCH MlNE-SOurH 
Section 11-Justificatlon for Action 

Change 

8. Conqitlon Or Practice 

Reason 

From 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 

04/14/2006 
J. Citation/ 7251661 - 05 

Order Number 

5. Operator 

7. Mina!D 
46-08436 

(Contractor} 

To 

Changes and adjustments to the current Ventilation Plan was submitted to 
MSHA and approved. This 104 (b) order is hereby being modified to allow 
production to resume so as to evaluate the ventilation changes and the 
effects of the added respirable dust parameters. 

S~ Continuallon Form 

B. Time (24 Hr. Clock) D C. Vacated D D. Terminated iiZJ E. Modified 

MSHA form 7000·3a, Mar85 (revised) 



Mine Citation/Order 
Continuation 

Section !--Subsequent ActionlContinuatlon Data 

U.S. Department of Labor 
Mine Safety and Health Administration 

1. Subsequent Action 1a. Continuation 2. Dated Mo Da Yr 3. Ci!atlon/ 
Order Number 7251661 - 05 ~ 0 (Originallssue) 04/14/2006 

4. Served To 5. Operator 

Wendell Wills Su t. PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section 11--Justificatlon for Action 

Change From To 

8. Condition Or Practice 

Reason 

(Contractor) 

Changes and adjustments to the current Ventilation Plan \vas submitteg to 
MSHA and approved. This 104 (b) order is hereby being modified to allow 
production to resume so as to evaluate the ventilation changes and the 
effects of the added respirable dust parameters. 

See Continuation Form 

B. Time (24 Hr. Clock) 0 C. Vacated 0 D. Tenminated ~ E. Modified 

4111118 

M$HA Form 7000-3a, Mar 85 (revised) 



Mine Citation/Order 
Continuation 

U.S. Department of Labor 
Mine Safety and Health Administration 

7256455-01 

COAL COMPANY 

46-08436 

Props were installed, cribs were installed and twin sets of mine timbers 
were all installed in this area. 

Section Ill-Subsequent Action TaKen 

8. Extended To D Mo Da 
A. ate 

Yr 
B. Time (24 Hr. Clock) 

Section tV-Inspection Oata 

9. Type of In ti 10 Event N mber 4111118 

11. Signatur 
: I 

AR Number 

23591 

MSHAFonn 7 z 

DC. Vacated 

12. Date Mo Da Yr 

06/12/2006 

See Continuation Form D 

[i.l] D. Terminated DE. Modified 

13. Time (24 Hr. Clock) 

1000 



(b) (7)(C)

Mine Citation/Order 
Continuation 

Section !-Subsequent Action/ContinuaUon Data 
1. Subsequent Action 1a. Continuation 2. Dated 

~ 0 (Orlglnallssue) 

4. Served To 

Wendel Wills Mine Foreman 
6. Mine 
UPPER BIG BRANCH MlNE-SOUTH 
Section U-Justifleat!on for Action 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 
06/05/2006 

3. Citation/ 
Order Number 7256454 - 01 

.5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

The area had cribs installed on both sides of the crosscut between the no 
2 and no 3 intake entry . 

See Continuation Form 

Time (24 Hr. Clock) 0 C. Vacated ~ D. Terminated 0 E. Modified 

4111118 

11. 



Plan Review 

1. MSHA Office 0401 - Mt. Hope, WV 

3. Mine Name 

UPPER BIG BRANCH MINE-SOUTH 

Roof Control 

liZ] Adequate D Deficiencies in Plan (Briefly Describe) 

U.S. Department of Labor ~""-; 
Mine Safety and Health Administration ~ 

2. Mine ID 46-08436 

4. Company Name 

PERFORMANCE COAL COMPANY 

The plan appears to be adequate. This plan was discussed with Wendell Wills, Supt. And Dempsey Pettry, Mine 
Foreman 

Ventilation 

liZ] Adequate 0 Deficiencies in Plan (Briefly Describe) 

The plan has been discuused by Ventilation Dept. and myself with Wendell Wills and Dempsey Pettrey and appears to 
be adequate. · 

lnspecto I ~ I ; • • e 

MSHA Form 2000-204, Feb. 89 (Revised Jan. 90) 



UNITED STATES DEPARTMENT OF LABOR 
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA 

ANALYSIS OF AIR SAMPLES , 

Mine: UPPER BIG BRANCH MINE SOUTH 
Company: PERFORMANCE COAL COMPANY 

Mine ID: 
Inspector: 

~ .. : ~ . Date(s) Collected: 04/23/2006 
Office: 401 

========================================================================================================== 

BOTTLE 
NUMBER 

M0433 

M0434 

LOCATION IN MINE 

EP #41 

EP 41-A 

CUBIC FEET 
CARBON AIR PER 
DIOXIDE OXYGEN METHANE ETHANE MINUTE 

0.070 20.91 0.010 0.000 2095 

0.090 20.91 0.010 0.000 19410 

CUBIC FEET 
METHANE IN 

24 HOURS 

302 

2795 

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM 100.00 

7 Rec. 04/24/2006 PAGE: 1 



UNITED STATES DEPARTMENT OF LABOR 
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA 

ANALYSIS OF AIR SAMPLES 

Mine: UPPER BIG BRANCH MINE SOUTH 
Company: PERFORMANCE COAL COMPANY 

Mine ID: 
Inspector: 

Date(s) Collected: 04/23/2006 
Office: 401 

========================================================================================================== 

BOTTLE 
NUMBER 

M0433 

M0434 

LOCATION IN MINE 

EP #41 

EP 41-A 

CUBIC FEET 
CARBON AIR PER 
DIOXIDE OXYGEN METHANE ETHANE MINUTE 

0.070 20.91 0.010 0.000 2095 

0.090 20.91 0.010 0.000 19410 

CUBIC FEET 
METHANE IN 

24 HOURS 

302 

2795 

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM 100.00 

7 Rec. 04/24/2006 PAGE: 1 



•} 

Respirable Dust Sampling 
and Monitoring Data 

U.S. Department of Labor 
Mine Safety and Health Administration 

1. Inspection: Technical O Monitoring 

7. 

0 A, Longwall 

0 I. Single Drum 

0 II. Double Drum 

D Ill. Plow 

14. Type of Mining 

~Development 

0 II. Retreating 

16. Type of Haulage Equipment: 

~tric 

Cut Sequence 

D I. Tall·Head 

[j il. Head-Tail 

.D IIi. Both 

Physical Conditions: 

Face Area 

Roadways 

0 Battery 

17. Roof Bolter Type: Number of Bolters 

Qf(Twtn Head 

D II. Single Head 

0 Ill. Integral 

2-

B. Is Roof Bolter DA Established? 

18. Dust Control Parameters- Ventilation System: 

~ontinuous 

D I. Ripper 

D II. Auger 

DIll. Borer 

0 C. Conventional 

Other {specify) 

12. Mining Ht.: 

Inches of Rock Mined: 

13. Remote Operation of 

DYes 

D No 

D Damp 

D Damp 

D Dry 

D Dry 0 Compacted 

0 Diesel D Other (specify) ---------------

A. Ventilation 

I. Operates on Separate Split of Air: 

II. Operates on Return-Side of DO: 

C. Type of Dust Control D I. Wet Head 

DYes 

DYes 

[3-ir.Dust Collector· 

A. Method of Face Ventilation: B. Face Ventilation Device: C. Line Curtain/Tubing Distance:------- ft. 

D I. Blowing 

0 II. Exhausting 

D Ill. Both 

0 I. Curtain 

D II. Tubing 

D Ill. Both 

D. Is Face Area Ventilated with Belt Air?" DYes DNo 

·E. If, Yes, Quantity in Belt Entry: ________ elm 

F. Air Quantity: LongWa/1 (Between 50 and 100 feet of Headgate and Tailgate) 

QuantitY {Q), cfm Velocity (Vl, fpm 

Location Observed Location Plan Observed 

Headgate Headgate 

Tailgate Tailgate 

. +- --.------

Continuous/Conventionai/Handloading 

Plan Ni (C/<v- Observed 

Face (Q) 5 <f o .J /wLv sn s 
MEAV (V) &n 
Scrubber• 

(, ~ ) 0 

MEAV {V) ·for exhaustmg only * - operational cfm only 

( ' 



Dust Control Parameters- Water Spray System: 

Location Number of Operating Sprays Operating PSI 

Plan Observed Plan Observed 

!Lf i <f'-1 <--('i_ ~s 
Sprays Located per Plan 

J /Z r <11-:-S., J )]3 
. "' I Yes No 

1-f~ vuv L-> j,, []---- 0 
Ln<JLL .. ~ 

Sprays Angled per Plan 
--- . - - -·· ·-·- .. -····- ... ···- .. -·-- - .. ... . 

-··-yes·~- ·No· ·---·-· - .. --

IT 0 
1. Auxtlllary Controls. 

Scrubber Frequency Screen Checked: ------vv2~o.....o·-+f_-<..r:.:__,B=:..ch.=•c..<f'-:..f-____ ~-----------------
Frequency Duct-.vork .Checked: ------,,c...,...:'-'-.!./_'2_-<,..._::.._Jo._:jco'..c'..>}-;!.·J...J.'-· ·---------------------

Fan Spray Sprays Located per Plan· 0 Yes · D No Sprays Angled per Plan .DYes 

Work Practices Describe: ---------------------7--------~------------

Enclosures 
Describe: _________________________________________________________________ _ 

Other (Wetting Agents; Wetting face, supports and roadways; ect,) Describe: 

. Are Approved Respirators Being Worn?: 0 Yes If Yes, By Whom:·---------------------------------------­
Make: Model: 

~- Do Miners W?.rk qownwind,of the Longwall Shearer?: 0 Always 0 Part of the Shift I\./""/ 4---D Never 

:. Was the Operator Cited for Violating the Dust Control Parameters of the Ventilation Plan?: O Yes 

If Yes, specify: 

t Were Dust Control Parameters Changed During Sampling?: 0 Yes No If Yes, specify: 
-------------------------

>.Production (tons): At Time of Sampling: <J C 0 . tons At Time of Monitoring: _________ tons During Last 30 Shifts: tons 
-----

). Bi-monthly Sampling Conducted By: ffoperator 0 Contractor Contractor J.D.: 
----------------~---------------

1, Sampling Equipment: Provided By Operator D.contractor Calibrated and Maintained By 0 Operator 0 Contractor 

3.1nspector Recommendations and Com '!"Ients: 

CusE sPACE BEt.OW FOR SKETCHES OROTHER JNFORMATJON!!0 · ·:0: 

0 
ISHA Form 2000-86, July 93 (revised) 



U.S. Department of Labor Respirable Dust Sampling 
And Monitoring Data Mine Safety and Health Administration 

0 A. Lo"'SW'~I 
.DI. Drum 
D II. Double Drum 
D III. Plow 

Cut Sequence 
D I. Tall-Head 
D il. Head-Tall 
DIll. Both 

Contjntlous 
mrupper 
DII.Auger 
D III. Borer 

Face Area DWet 

D c. Conventional 

Other (specify) 

DOry 

D 

. D Battery D Diesel D Other (specify)_,--____ _ 

17, Roof !Jailer Type: 
.IIJ1: Twin Head 

Number of Bolters 

D II. Single Head 

D III. Integral 

B. Is Roof Bolter DA Established? 

v=. 

DNo 

A. Ventilation 

I. Operates on Separate Split of Air: ~ D No 

II. Operates on Return-Side of DO: DYes DNo 

C. Type of Dust Control D I. Wet Head fJ'tL Dust Collector 

18. Dust Control Parameters- Ventilation System: 

A. Method of Face Ventilation: 

';;:!_!;;Blowing 
~ !1. Exhausting 
D III. Both 

F. Air Quantity: 

B. Face. Ventilation Device: C. Line Curtalnfl'ubingDistance: 60 ft. 

a{ Curtain D • .Is Face Area Ventilated with Belt Air? D Yes ~ 
D II. Tubing 
D III. Both E. If Yes, Quantity in Belt Entry: cfm 

Lon~all (~~tween 50 and 100 feet of Headgate and Tailgate) 

Quantity (Q), cfm Velocity (V), fpm 
Location Observed Location Plan Observed 
Headgate Headgate 

Tailgate Tailgate 

Continuous/ConventionalfHandloading 
JJ~ ...A.' 

Plan .vv . .s j/4(, Observed 
Face (Q) . k /J(Jf} tf os-o '7.29/J 
MEAV(V) 

~f) 
I ' 

Scrubber• 
It> "" () 

MEA V(V) -for exhausting oruy ·-operational cfm oruy 

MSHA Form 2000-86, July 93 (revised) (Continued on Reversed Side) 



· 19. Dust Control Parameters- Water Spray System: 

Location Number of Operating Suravs Operating PSI 
Plan Observed Plan Observed Sprays Located per Plan yv No 

D 
,• .. 

·' 

Sprays Angled per Plan 

yv No 
"< ·'. D 

· 20. Auxiliary Controls 

Scrubber Frequency Screen Checked,_: ______ _./.:;d!&"'"~t~."'"'"#'4'"'"1fl"'.1----------------
. Frequency Ductwork Checked;_: _____ __.&,::;,a•.::•.J!L""'-..s':J.;)'_jJ,_·l4't<JfL ___________ _ 

Fan Spray Sprays Located per Plan DYes D No Sprays Angled per Plan DYes DNo 

Work Practices Describe:-------------.,---------'------;-------

Enclosures 
Describe: ______________________________________________ ___ 

Other (Wetting Agents; Wetting face, supp/ and roadways, etc.) Describe:------~-----

21. Are Approved Respirators Being Worn?: 0 Yes ii'No If Yes, By Whom: 
Make: Model: ' 

22. Do Miners.Work Downwind of the Longwall Shearer?: 0 Always 0 Part of the Shift D Never 

23. Was the Operator Cited for Violating the Dust Control Parameters ofthe Ventilation Plan?: 0 Yes o 
If Yes, specify: / 

24. Were Dust Control Parameters Changed During Sampling?: 0 Yes fll'll<o If Yes, specify: 

25, Production (tons): At Tim~ of Sirmpling: it'/b tons At Time of Monitoring: ons During Last 30 Shifts: ({? 17 tons 

26. Bi-mopthly Sampling Conducted By: fr6i,erator D Contractor Contractor ID: 

27. Sampling Equipment: Provided By Calibrated and Maintained By perator. D Contractor 

. 28. Inspector Recommendations and Comments: --"77;;----------/J-:---:-"A-------;-----n"'-< c.ffu'e ~uaZ 

USE SPACE BELOW FOR SKETCHES OR OTHER INFORMATION I 

·00 
0 

0 00 
MSHA Form 2000-86, July 93 (revised) 



Respirable Dust Sampling 
and Monitoring Data 

1. 

4.·Mine 

7. 

I ,. 1- fZ '-1\ ,J_ I ,.,_,. 

;(,.4S. US. Department of Labor 
Mine Safety and Health Administration 

0 Technical O Monitoring 

0 A. Longwall Cut Sequence 0 B. Continuous 0 C. Conventional 

0 I. Sl~gle Drum 0 I. Taii·Head 

[3-rr. Double Drum t:J li. Head·Tail 

0 Ill. Plow 0 Ill. Both 

Conditions: 

0 I. Development Face Area 

CYil. Retreating Roadways 

0 Electric 0 Battery 

17, Roof Bolter Type: 

0 1. Twin Head 

0 II. Single Head 

0 ill. Integral 

Number of Bolters 

B. Is Roof Bolter OA Established? OYas 

18. Oust Control Parameters· Ventilation System: 

0 I. Ripper 

0 II. Auger Other (specify) 

0 Ill. Borer 

0 Wet 0 Damp 0 Dry 

0 Wet 0 Damp 0 Dry 

0 Diesel 0 Other (specify) 

A. Ventilation 

I. Operates_ on Separate Split of Air: 

II. Operates on Return-Side of DO: 

0No C. Type of Oust Control 01. Wet Head 

0 Yes 

0 No 

0 Compacted 

DYes 

O Yes 

0 II. Dust Collector-

A. Method of Face Ventilation: 

t:J'I."stowlng 

B. Face Ventilation Dt:~vlce: C. Line Curtain/Tubing Distance:------- ft. 

0 II. Exhausting 

0 Ill. Both 

0 I. Curtain 

0 11. Tubing 

0 Ill. Both 

D, Is Face Area Ventilated with Belt Air? 0 Yes 0 No 

E, If, Yes, Quantity in Belt Entry:------- elm 

F, Air Quantity: Longwell (Between 50 and 100 feat of Headgate and Tailgate) 

Quantity (Q) cfm 
' Velocity (V) fpm 

Location Observed Location Plan Observed 

Headgate 75'JSG Headgate !"" J ~ '-'! I r. o 1 
Tailgate Tal/gate ry," 

')So J(pf 

Conti n uous/Conventionaf I Ha ndloadl n g 

Plan Observed 

Face (O) 

MEAV (V) 

Scrubber* 

MEAV (V) -for exhausting only • • operational cfm only 



', Dust Control Parameters. Water Spray System: 

Location Number of Operating Sprays Operating PSI 

lttv?o~ L u-c.J,, ,/ ~;.J Plan Observed Plan Observed 
Sprays Located per Plan 

L-t-.._ J h.«.V .,j-.,v<!.. o,/ J/ t.f /tc/ (e ~ 
Yes No 

; 0.-,_f<!._t 0 0 

Sprays Angled per,Pian 

Yes No 

0 0 
1. Auxll!1ary Controls. 

Scrubber 

FrequencyDuchNorkChecked: ____________________________________________________________________________ __ 

Fan Spray Sprays Located per Plan 0 Yes 0 No Sprays Angled per Plan 0 Yes 

Work Practices Describe: -----------------------------------------------------------------------------------------

Enclosures Oescribe: __________________________________________________ -c-------------------------------------
Other (Wetting Agents; Wetting face, supports and roadways; ect.) 

Describe: ---------------------------------------------------

, Are Approved RespiratorS Being Worn?: 

Make: · Model: 
. Do Miners Work Downwind of the Longwell Shearer?: 0 Always 0 Part of the Shift [3j"'"N'8ver 

. Was the Operator Cited for VIolating t~e Dust Control Parameters of the Ventllation Plan?: DYes EJ1'fo 
If Yes, specify: 

~-Were Dust Control Parameters Changed During Sampling?: 0 Yes If Yes, specify: 
---------------~-------

i, Production (tons): At Time of Sampling:Jg 0 i) tons At Time of Monitoring: tons During Last 30 Shifts: tons 
---- ----

i. BI-monthly Sampling Conducted By: 0 Operator ~ntractor 

'. Sampling Equipment: Provided By 0 Operator . 0-cOritractor Calibrated and Maintained By 0 Operator 0 Contractor 

\.Inspector Recommendations and Comments: 

rusE SPACE BELOW FOR SKETCHES OR OTHER INFORMATJONj 
·.·'··· 

----- OIRECTION OF AIR flOW 

JOY 7LS 

SHA Form 2000-86, July 93 (revised) 



Respirable Dust Sampling 
and Monitoring Data 

US. Department of Labor 
Mine Safety and Health Administration 

L Type 0 Technical O Monitoring 

4.·Mine 

p 
7. Dust 

Signature: 

12. Mining Ht. ~ 72-_ _!_-==--in. 

L] A. Longv.;all Cut Sequence 0 B. Continuous 0 C. Conventional 

0 I. Single Drum 

[J...rr."Double Drum 

0 Ill. Plow 

0 I. Development 

D-rf. Retreating 

0 Electric 

i 7. Roof Bolter Type: 

0 I. Tall-Head 

[J 11. Head-Tall 

0 Ill. Both 

Physical Conditions: 

Face Area 

Roadways 

0 Battery 

Number of Bolters 

O I. Twin Head 

0 II. Single Head 

0 Ill. Integral ~ 
B. Is Roof Bolter DA Established? 0 Yes 

18. Dust Con'trol Parameters· Ventilation System:. 

0 I. Ripper 

0 II. Auger 

0 Ill. Borer 

0 Wet 

0 Wet 

·13. Remote 
~(specify) 

0 Damp 

0 Damp 

0 Dry 

0 Dry 

0 Yes 

0 No 

0 Compacted 

0 Diesel 0 Other (specify) ----------------

A. Ventilation 

I. OperateS; on Separate Split of Air: Ove~' 
II. Operates on Return-Side of DO: 0 Yes 

ONe C. Tyee of Dust Control 01. Wet Head 0 II. Dus.t Collector· 

A. Method of Face Ventilation: 

0 I. Blowing 

B. Face Ventilation O~vlce: 

0 !.Curtain 

C. Line Curtain/Tubing Distance: _______ ft. 

D. Is Face Area Ventilated with Belt Air? DYes ONe 
0 II. Exhausting 

0 Ill. Both 

0 II. Tubing 

0 Ill. Both 
E. If, Yes, Quantity In Belt Entry: c· ------- elm 

F. Air Quantity: Longwell ·(Between 50 and 100 feet of Headgate and Tailgate} 

Quantity (Q) cfm 
' Velocity (V) fpm 

Locatlo11 Observed location Plan Observed 

Headgate C:a <!lo 1 r;c t./'1 Headg_ate ~t/0<) foL<:; 
Tailgate Tailgate 

if, • 
I r.,.,a;)Jo )!(.$' 

Continuous/Conventlonai/Handloadlng 

Plan Observed 

Face (0) 

MEAV (V) 

Scrubber• 

MEAV (V) ·for exhausting only • ·operational cfm only 



L Oust Control Par8meters ·Water Spray System: 

Lbcation Number of Operating Sprays Operating PSI 

Plan Obse"rved Pian Observed 
Sprays Loca._ted per Plan 

,i >'tY t ~ ,_._ p {-;t;..,J_.., ._,_) u • .J 
Yes No 

J--t,. :'l k.c. "' ..... .4Ad o,J I i<-1 /rC! 0-o 0 0 
l-1 S' 1--u..t [J_ \ 

Sprays Angled per Plan 

Yes No 

·- 0 0 
1. Auxllllary Controls: 

Scrubber Frequency Screen Checked: _!_L:..fO'...c.c.~Ji+&t,tf.:l\--<.r ::,· .J~-C.~na,<A,.,lJJbb...r~~----·1-( _,,.~-e!Lv-~-5,i_'_jL,o._ ~·-;;/-l=..t.l--:---'------
FreqUencyDucnNorkChecked: ______________________________________ __ 

Fan Spray Sprays· Located per Plan 0 Yes Sprays Angled per Plan 0 Yes 

Work Practices Describe: ---------C------------~-----------------------
Enclosures 

Describe: ____________________________________________ _ 

Other !Wetting Agents; Wetting face; supports and roadways; ect.) Describe: 

. Are Approved Respirators Being Worn?: If Yes, By Whom:-J· ~~,._L.Jo.J.S,o<J...d>..___!'1.hGJ=I.Q;,u__,~.Lf.""",J;J 

Make:' Model: 
• Do Miners Work Downwind of the Longwall Shearer?:. 0 Always 0 Part of the Shift ~ver 

. Was the Operator Cited for Violatlrg the Dust Control Parameters of the Ventilation Plan?: DYes 

If Yes, specify: 

.. Were Dust Control Parameters Changed During Sampling?: 0 Yes If Yes, specify:----~---------------

, Production (tons): At Time of Sampling: 'J.f? 0 0 tons At Time of Monitoring: tons During Last 30 Shifts: tons 

l --- -----

. Bi-monthly Sanipllng Conducted By: D .Operator 0 Contractor Contractor 1.0.: 

. Sampling Equipment: Provided By 0 Operator 0 Contractor Calibrated and Maintained By 0 Operator 0 Contractor 

.Inspector Recommendations and Comments: L:.. / f~ <:.A- C ,_,. .. ~ (A}/ ~ . ! ~ uJ. J-/ vJ 
~€9~M~J~<~.Jgc.cc.JIU. :.__o;. ~~o.J:::· ~~~~_!,~~:::L---!.!~---"'b•""~:____d;~C!:'.U<l.L. ___ _ 

('USE SPACE BELOW FOR SKETCHES OR OTHER INFORMATION! 

-- DIRECTION OF AIR flOW 

JOY 7LS 

HA Form 2000--86, July 93 (revised) 



Respirable Dust Sampling 
md Monitoring Data 

US. Department of Labor 
Mine Safety and Health Administration 

L Type of I 0 Technical O Monitoring Code: 

l. 

LJ A. Longwell 

0 I. Single Drum 

Q~ Double Drum 

0 Ill. Plow 

14. Type 

0 I. Development 

~Retreating 

0 Electric 

n. Roof Bolter Type: 

0 I. Twin Head 

0 II. Single Head 

0 Ill. Integral 

Cut Sequence 

0 I. Tail-Head 

['] II. Head-Tail 

0 iii, Both 

Physical Conditions: 

Face Area 

Roadways 

0 Battery 

Number of Bolters 

<!) 

0 

B. Is Roof Bolter DA Established? 0 Yes 

18. Dust Control Parameters- Ventilation System: 

D B. Continuous 

0 I. Ripper 

0 II. Auger 

0 Ill. Borer 

0 Wet 

0 Wet 

0 C, Conventional 

~(specify) 

0 Damp 

0 Damp 

0 Dry 

D.Drv 

_.L_<_:::::__ ln. 

0 Yes 

0 No 

0 Compacted 

0 Diesel 0 Other (specify) ---------------

A. Ventilation 

I. Operates. on Separate Split of Air: 

II. Operates on Return-Side of DO: 

0No C. Type of Dust Control 01. Wet Head 

DYes 

0 Yes 

0 II. Dust Collector· 

A. Method of Face Ventilation: 

0 1. Blowing 

0 II. Exhausting 

O Ill. Both 

B. Face Ventilation D~vice: 

0 I. Curtain 

C. Line Curtain/Tubing Distance:------- ft. 

D, Is Face Area Ventilated with Belt Alr7 ~s 0No 
0 II. Tubing 

0 Ill. Both 
'T7 I 

E. If, Yes, Quantity in Belt Entry: u~( r;,.,k.j{, elm }U~()'QO 

F. Air Quantity: Longwa!l (Between 60 and 100 feet of Headgate and Tailgate) 

Quantity (Q) cfm 
' Velocity (V) fpm 

' 
Location Observed Location Plan Observed 

Headgate 1/D/'i.. Headgate H' /'7.J-o l1e93 
Tailgate Tailgate 11! P<)j'._p s-~ 

it S/5 .Sf'S 

Continuous/Conventionai/Handloadlng 

Plan Observed 

Face (Q) 

MEAV (V) 

Scrubber* 

MEAV (V) -for exhausting only • ·operational cfm only 



19. Dust Control Parameters • Water Spray System: 

Location Number of Operating Sprays Operating PSI 

Plan Observed Plan Observed 
Sprays L9cated per Plan 

I I '1 u4-;r<-th Go G.o 
Yes No 

I~,~- ~1--c" ..._. D D 

AI~~.~·~~ 5'...,. /2. tf--., .!1 

L H-<-- k .!.-- " ,J lL. JJ tv._, r D.s Sprays Angled per Plan 

Yes No 

D D 
20. Aux\lhary Controls: 

Scrubber frequency Screen Check.ed: _______________________________________ _ 

Frequency Ductwork Checked:---------------------------------------

Fan Spray Sprays Located per Plan 0 Yes 0 No Sprays Angled per Plan 0 Yes 

Work Practices Describe: ----~---------c---------------------------------

Enclosures 
Describe: ________________________________________________ _ 

Other (Wetting Agents; Wetting face, supports and roadways; ect.l Describe: 

21. Are Approved Respirators Being Worn?: 
lfYes,ByWhom:··------------------------­
Make: Model: 

22. Do Miners Work Downwind of the Longwell Shearer?: D Always O Part of the Shift Q-Never 

23. Was the Operator Cited for Vlolat1{1g the Dust Control Parameters of the Ventilation Plan?: DYes 

If Yes, specify: 

24, Were Dust Control Parameters Changed During Sampling?: 
DYes ~ If Yes, specify: 

25, Production (tons}: At Time of Sampling: _____ tons At Time of Monltoring: ______ tons During Last 30 Shifts: tons 
---

26. BI-monthly Sampling Conducted By: [21-tJperator 0 Contractor Contractor 1.0.: 

27. Sampling Equipment: Provided By [2l(Jperator 0 Contractor Calibrated and Maintained By 0 Operator 0 Contractor 

28.1nspectm Recommendations and Comments: -'S~-':t.._.-r=z~~~'\--_j&,>£UA;)~.___,!V\;t!L),!)='iJ=f=:_-'~'=='~"7'.~~"'=='='-'--~ •. __ ']::;d::::i!ll-~ti'4~uLv~~=<::-fl.W<:ll _,;f.c:_ ______ _ 

~ '-C.!) ~<'..- J.-- J. 'J., /o ",_ §At- ""'-' ,·___,. 

("USE SPACE BELOW FOR SKETCHES OR OTHER INFORMATION! 

-- DIRECTION Of AIR FLOW 

Z,. 

JOY 7LS 

~SHA Form 2000-86, July 93 (revised) 



U.S. Department of Labor 
Mine and Health Administration 

7256453-06 

COALCOMP 

46-08436 

The area has been abandoned and moved to the LBB mains and the life line 
is on the 030-0 section and complete to the North Mains. 

See Continuation Form 

B. Time (24 Hr. Clock) D C. Vacated ~ D. Terminated 0 E. Modified 



Respirable Dust Sampling 
and Monitoring Data 

1. Regular 

4.·Mine I. D.: 

Technical 

AR Number~ 

U.S. Department of Labor 
Mine Safety and Health Admi8istration 

D Monitoring 2. Date: 

_____ ;n 

Cut Sequence 
-'·. 

. 0 ~~- .Lo~gwall . D B. Continuous 0 C. Conventional Inches of Rock Mined: 

0 I. Single DrUm 

~ II. Double Drum 

tJ Ill. Plow 

14. Type Mining 

0 I. Development 

~ II. Retreating 

16. Type Haulage Equipment: 

tJ i. Taii:He~d 
tJ ii,·H~aci·Tai.f 

~iii. Both 

Physical Conditions: 

,0 I. RJpper 

O II. Auger 

0 Ill. Borer 

Face Area ;g) Wet 

Roadways /1( ;1 0 Wet 

Other (specify) 

0 Oamp 

0 Damp 

0 Dry 

0 Dr{ 

of Miner?: 

~Yes 
0 No 

o··campacted 

0 Electric 0 Battery 0 Diesel 0 Other {specify) 4¢ H do..., V-=-i ·a r 

17. Roof Batter Type: t\.!umber of Bolters 

0 I. Twin Head 

0 II. Single Head' ,AI/4 
. 0 .Ill. Integral 

B. Is Roof Bolter DA Established? 0 Yes 

18. Oust Control Parameters· '(entilation System.: 

A. Method of Face Ventilation: 

0 I. Blowing 

0 II. Exhausting 

0 Ill. Both 

0No 

B. Face Ventilation Device: 

0 I. Curtain 

0 II. Tubing 

0 Ill. Both' 

A. Ventilation 

I. Operates on Separate Split of Air: 

II. Operates on Return-Side of DO: 

0 Yes 

0 Yes 

0No 

0No 
C. Type of Oust Control 0 I. Wet Head 0 II. Dust Collector· 

C. Line Curtain/Tubing Distance:------- ft. 

D. Is Face Area Ventilated with Belt Air? 0 Yes 0 No 

E. If, Yes, Quantity in Belt Entry:-------- cfm 

F, Air Quantity: Longwell (Between 50 and 100 feet of Headgate and Tailgate) 

Quantity (OJ cfm 

Location Observed 

Headgate 
11.1" ,~,., 

Jailg~te 

. '' 
Plan 

Face (Q} 

MEAV lVI 

Scrubber• 

UO::A>I '"' < 

Velocity {V) fpm 
' 

Location Plan Observed 

Headgate \.r,.t> 5?~ 

Tailgate -39/ .\< 

I 
Continuous/Con ven tionaf/H and! oading 

Observed 

I 
I 

I I 
I I 

' 

~?!> ~ «. ..; ... .I 'it. 

IL.:; 
"'£;,vc::- 7i> 
,{;r i),J ;&:: 



18. Dus• Control ParameterS· Water Spray System. 

' 
Location Number of Operating Sprays _Operating PSI 

Plan Observed Plan Observed 
Sprays Located per Plan 

. ;JN 1 ::J 'Y t',.r. no 
Yes No 

(tY 0 

Sprays Angled per Plan .. ; 

Yes No 

g- 0 
.. l. Auxil!Jary Controls: 

Scrubber 

Fan Spray Sprays Located per Plan 0 No Sprays Angled per Plan 0 Yes 

Work Practices Describe: --f'IL.llf.J..fc----------~----~--------------------
Enclosures 

Describe: _________________________________________________ __ 

Other (Wetting Agents; Wetting face, supPorts and roadway~; ect.) Describe: ------------------------------

JRJ Yes If Yes, By Whom :··-;<t'f.;z:,:l/~.;i,fu""'""'.,_,1=~n,_.<.-~AIC"~"~"v-"'-'"'bY'-3'""""---------
Make: E a c.af Model: <, 

Are Approved Respirators Being Worn?: 

Do Miners Work Oo.,..vnwind of the Longwell Shearer?: 

~ 
0 Always 0 Part of the Shift O Never 

Was. the Operator Cited for Violating the Oust Contr~l Paramefers of the Ventilation-Plan?: 
·'i O Yes 

Nere Dust Control Parameters Changed During S_ampling?: 0 Yes If Yes, specify: ,EJ No 
~---~---------------------

,reduction (tons): At Time of Sampling: __ __j(>:..;2 __ tons'· · At Time of Monitoring: __ __,O!:.< __ tons During Last 30 Shifts: !.<C:Jf' tons 

I i·monthly Sampling Conducted By: ~ Operator 0 Contractor Contractor J.D.: ----------------------
ar;tpling Equipment: Provided By l;gl c:'~erator 0 Contractor Calibrated and Maintained By ~ Operator 0 Contractor 

lspector Recommendations and Comments: 
Se-.<-7',',.-- q::;,VWI' dtt s6;/r Gv<!- ·z:;;;; /Uti) A",- J~.t-io/' &cl 7iii/ 

0:4"c"'r...- pG,d s'<?£6#.- 'P&" @.... sr .. n- er'-.Q.0r4: 

I . 

USE SPACE .BELOW FOR SKETCHES OR OTHER INFORMATION 

-..--' 3 .3· 

~~~B~~-~-=--_J~'=o~~~~---=-~c~ga~~~~~ 

JOY ~L8 

:orm 2000·86, July 93 (revised) 
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\ 
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. ' ., .... /·:t . ' '.- • 
Resp1rable Dust Sampjing 
and Monitoring Data· 

1. Type of Inspection: 

4.·Mine I. o.-: 

- !<oil 

. . . -
' i -1.. · •• 

·., 

,.,, ,,~-. ,;-'!'J_ . 

U.S. Department of Labor 
Mine Safety and Health Administr.ation 

0 Technical O Monitoring 2. Date: 3. Field Office Cede: 

AA Number~ 10. Supecv'<so~ ( -" 

0 A. Lo;,gv.~all Cut Sequence 0 B. Continuous 

O 1. Ripper. 

tJ 1·1. Auger 

0 C: Conventional !riches ~fROck-Mined:~ 

Other {specify} 
13. Remote Operatiqn of Miner?: 0 I. Single Drurri 

® II. Double Drum 

0 Ill. Plow 

0 i. Tqii_-Head 

d if. Head-Tail 

~iii. Both 0 Ill. Borer 

Kl Ye• 

O'No 

14. Type of Mining 

0 I. Development 

f6J II. Retreating 

15, Physical Conditions: 

Face Area 

. Roadways N ( t4 
16. Type of Haulage Equipment: ,N' /4 

0 _Battery 

Number of Bolters 

JZl Wet 

0 Wet 

0 Diesel 

0 Damp 

0 Damp 

0 Dry 

0 Dry 0 Compacted 

0 Other !specify) ---------------

17. Roof Bolter Type: 

0 I. Twin Head 

0 II. Single Head 

0 lll.lntegral 

A. Ventilation 

1114 

B. Is Roof Bolter OA Established? 0 Yes 

18, Oust Control Parameters • \(entilation System,: 

A. Method of Faca Ventilation: 

~ I. Blowing 

0 II. Exhausting 

0 UI.Both 

8. Face Ventilation Device: 

0 I. Curtain 

0 II. Tubing 

0 Ill. Both 

I. Operates on Separate Sp-lit of Air: 

II. Operates on Return-S/de of DO: 

C. Type of Oust Control 0 I. Wet Head 

0 Yes 

O Yes 

0No• 

0No 
0 II. Dust Collector· 

C. Line Curtain/Tubing Distance!------- ft. 

D.-Is Face Area Ventilated with Belt Air? 0 Yes 0No 
e. If, Yes, QuantitY In Belt Entry:-------- cfm 

F. Air Quanti tv: . Longv.oa/1 (Setv-.teen 50 and 100 feet of Headgate and Tailgate) 

QuantitY {Q) cfm Velocity {V) fpm 
' 

Loc~tion Obser.~ed Location Plan Obser-~ed 

Headgate 
ttJ'l urro lt>.3, !?IILJ 

Headgate 
">~D /, Ll_'t't!> I 

Tailgate Tailgate 
~-- I sas-1 

I I 
Continuo u s/C onven ti on all Han ~I oadi ng 

Plan Observed 

Face (Q) I 
MEAV lVI 

1. 

Scrubber• I 
I I .. ,. ........ 



. Dus: Control Parameters· Water Spray System. 

Location Number of Operating Sprays Operating PSI 

Plan Observed Plan Observed 
Sprays Located per Plan 

..-I· 1-A ..iu. I/'/ / .:2 .., &.b / -'1 ..,--
Yes No 

[[] 0 

~ - ~ . __ S_p(ays Angled per. ~lan 
- ~ 

·- .. : ~ : - . . - . 

Yos No 

J){J • 0 
.. Auxllltary Convols: ,<;,. c~ v-"t ~ c 

Scrubber Frequency Screen Checked:_,G!;;:~~~.<c~.AL~.s':[!Aur.;.,~:::;rc_ ___________ ~------------------
Frequrincy Ductwork Checked: ..J.::C.::.t~;_~S:~;(L•i...".::-h-;::. f._ ____________ --:-----------------

Fan Spray Sprays L?cated per Plan 0 Yes 0 No Sprays- Angled per Plan DYes 

Work Practices Describe: ---------------------~----------------------
Enclosures 

Describe: ___________________________________________ _ 

Other (Wetting Agents; Wetting face, supports and roadway~; ect.) 

~re Approved Respi.rators Being Worn?:. 1)g Yes 

~Ae..c:;/ cf'ic£Tre..lbrc=-- VJ,c;--h 
ONe. 

)o Miners Work Downwind of the Lon~;al! Shearer?: O Always 0 Part of.the Shift _rn Never 

las the Operator Cited for Violating the Dust Control Parameters of the Ventilation Plan?: O Yes EJ No 

·Yes, specify: 

/ere Dust Control Parameters Changed During Sampling?: 0 Yes (g) No If Yes, specify: 
----------------.,.------

·eduction (tons): At Time of Sampling: a 5? 80 tons · . At Time of Moni~oring: _____ tons During las1 30 Shifts: /SOl "'z" tons 

-monthly Sampling Conducted By: JK1 Operator 0 Contractor Contractor ·1.0.: 
------------~~----------

1~pling Equipment: Provided By . 0 Con1ractor Calibrated and Maintained By ;gJ Operator 0 Contrac.tor 

( 
/, 'f Q..$_:s e:.s ,X I > :C ;< 

I USE SPACE SELOW FOR SKETCHES OR OTHER INFORMATION! 
-,, 

·-~. 

JOY 4LB 
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(b) (7)(C)

(i ( ) (; 

DAILY COVER SHEET 

DATE .6/Jb/6t 
r ' 

EVENT NO. 41 I J/ }6 

ARRIVED AT THE MINE __ _ DEPARTED FROM THE MINE __ _ 

LIST RECORD BOOKS CHECKED 

ACCOMPANIED BY: COMPANY REP. 

MINERS REP. 

AREAS OF INSPECTION ACTIVITY: 

J1r:d- w•rlh f?;ch {}/ft7.-,J L~rik So/k, £$;;) fr?r<SJ c.Yd 6'/e'"~ 
:/ ;; 

/l,c. all "VhL c-h05o CCr11flv1 /Je;.5 S&~mCik/ dtJ r:Jlt,__ &fibk'?) 

.«Jcifhau &cJ du.,J- c<rlrol ~cr. 011 0~/-o f.c1_>vr<Y/Iacchen 

md- v5 Cl[{l(r>r?f!y dtfurrl ti'"' /6t!f(g} crrd<Y. We- h&vL 

acea;aW CJlJc"' oh"ZJt:D tpl v > htNe cJddc/ Scr~'Yi<-&ddl.t:~ 
1 ~.J <:fhnl- 17~.l /v b. <.SUthmr#d jlf ~/;;( e1v opi{J#rp 

'{J /en cbvk< (p/1:- Con /YJaci,:£1 or,-c/e.f -"' roS trmc pcrciCP~ . 

..6 rn r 11LG5 :de en/ at:r~Yn r:AI 
h 0Hr7fk1 c1ik ch?Yjc.J ({hd- rtlo!<M 1/(crri:.s lu 6c~ 
do <(Jim d77(? -pfen .b Ju/Jm(f,'lh'- ~cry hqJ t?tt 

.prab/C(fl-5 w.Oh OiVf Ckm oe cyf o6cqy J?J ~k au.f 
of m~d r5bvU clt~t.. ~ 1'111:74 d6 r~J- hovt_ evlauJ61Cialr4171 

oputfkt.s ~ crlr~ J;jmc. A~JUJ- dd"'> ()c'/- wor>J- lo 

PAGE NO_/,___ INSP SUPERVISOR D&I ____ _ 

MSHA Form 7000-1011, June 93 (fevised) • U.S.GP0:1993-0· 709·551 



(; r·. 

DATE £ {Ua/'>G 
. I , 

crcdc_ ayy c:5&1Jy IJ~cl q~ 1h 0 '; .hffl 1/Vi ;I l:x O'm f fJ,;. 

'[hc_ trl ~d ~a_ JJov•'h; crl _ 6.5tJ ?<hi J; rr/(/c6 k 07('}141 
C?Y( r;('k y attfj re-"14&61- ~ dtJ c:A11d @> ((I h/mo( do 

SUPV. D&I _______ PAGE NO. :2_ 

MSHA Form 7000·10KK, June 93 (revised) • U.S.GPO: 1993-0·709·551 



ENVIRONMENTAL OUST INSPECTION 
Pers.onal Samplers. 

Mine 10 No. '/t-c>fltf3~ MMU/All DA's orDWP's No. 0 :3tJ- V Date I, -1<--tJ rp 
CONTROL CASSETTE NO. £7& ;>&,9s:C Avg. Tonnage(last 30 prod. shifts) 4t7 

Pump Cassette Occ. Time Minutes 

No. No. 
· Occupation 

Code 
Remarks 

. On Off Total 

n/' 

~~ 
L 

l/%" 
/"Jl _,_. 

l 
/i/) ,• 7 \ 

()/;; I~ ~·. ..M"' .11.--:;J . (1, .... '~ ,,, 6'-/ L:> r·~ ,5. ·p_ "'-' oso 
()_!_ I~ ~1t£s-l jill[ l l..""'--" 03b I oq rl'~to ']i.f {p #3 .aMCv- oso I 

J 1\ ._: (<.57 
( I. 

J.' !'\ 
r-r-v '(pfouo . 

~sc.syf ' 93~ } 07 '/)# ~ -
{ 



(b) (7)(C)(b) (7)(C)
(b) (7)(C)

G -2~-oc;, 
12 h t+J A- 'I tr 1/<. w i T h T h £ 731 oc.k S. ~ pr:S. 

ANci Tn~ 

h-e.y m A-l.l..e ~NY 0 -e NT C...hfltvj-es oN 

Th"t I & iJ I 0 C../<. s I h t't T -r h f.:y w ill T fH /<.. . 

To iJ vc..tv'fS-e'-fYc.-rfJ...y of2... w v.f.tl.s A B()u~/-r 
N J rY\ fl. fl.. I' Q IV i" h ~ I "A 00 n1fl fA r-;U5lJ,..::; 
k3oo /4. P~sj~;v-eJ -Qo~t.. U (!.tV T. C..h £1-1"9 -eS 

0J~fJ~. 
rY/~q.~UBB 
fA . . ...... Coc&. 

\ . ;: 

!' 
! 



D·A. 

0 

PUMP CASSETTE CODE 

3 S'i< G3C.5tV o'SC 
. 

35'1 G 3G5J v o<jC,L 

3Ga G3 6S 1'-5 0 't6 /( 

1 <. I ~ 3G~ 31 ~ 0 5o 

a 3~ ssr 
./){,! 

3G2_ oSI.\ 

3G3 G3G5i( id$t/ 
J6l{ GH6<>'1 I:'tvk./1. 

c..s C,J, c;,]'<,/5 

(' . ) 

RESPIRABLE DUST 

occ. TIME ON 

V}1 I t./k JC,o-:J 

fov/ [., •I /.-.._ 

/!._d ,f bo /./.._ ' 

Sl..c+/&. ("'-

s~ ... H<.... .:._ 

S C.o LY-" 

'-

I 

r· 
I I 

LOCATION:~O~O~Y-~Q~----

2nd 4th TIMEOFF 

lJJ 0\J <l3o~ :J '-lnv 
I 

t 

I 

.· 

In it Supervisor D&I{(f ?-//- o 6 Page No. __ _ 

MSHA Form 7000"10NN, June 93 (revised) . . ,,•- . 
0 U.S.GP0:1993·0· 709-560 

' f 



() (i ( 

DATE :fYl IJ J 0/,. d006 
RESPIRABLE DUST 

LOCATION:~0~3~)-~~-~---

PUMP CASSETTE CODE occ. TIME ON 2nd 4th TIMEOFF 

o~l {.,J(,/d'l o'-IY ~huv 1&/Ji 1 Nfi !J'1¢w . d 'lrli 
o<.:s (,3(p!'37 OG'{ '!; hL<-J' I l I 

0G<{ lr.:ztr.ciJ 0 'il :IO- c.-k s df.v.. 

0 <PS 03 t6)J I l'l'{ o, iJ.,t ~ 4<' "'tvA_ 
v 

oGc;. C.3&r,:J5 oS') lr_,_J,L£J ... 
J 

o(,( G s (, nJ ){31-<l ~~1-v-kL rr ~k 11 1'/- · 7< 3/v 

\ 
V'S 
~ (;;, j (,137 \ 

' 

y ~'-'k{C< D- IS-

'lJ' ~r~ o,lt-J.. Lj . 

Supervisor D&If?j( 7-11-o 6 Page No. __ _ 

MSHA For~, 7000-1 ONN, June 93 (revised) 
:".,'. \ 

• U.S.GPO: 1993-0· 709·550 

. 



( 
i 

RESPIRABLE DUST 
LOCATION: O=J_._f ___ _ 

'·il 

PUMP CASSETTE CODE occ. TIME ON · 2.nd 4th <lTJ,~~ 

e"o 6'1 Gitto 0'/<f TQ._tf SIt c,-,_ f.C:,v<~ /915 
• r. ~~ .. ~--

.R 'II (;J(;'llf( D(t"f 
• 

/<! ""-..! s '-""'-' 
1/i. 'I .2 G,J 'g S'Z.. o<t I cJ"Ps,Js,.~ (}-t.._ 

112 C/:) G J(, '?tt·z.. 
' 

o.S.S' ~h(,,li;. 
)< ljcf (d (,I( 5.1 o<to /cU>d~,rLt 
f. '15' G.~' '76&< 'I 3 I ~ 1"-4/i::. l:l, 

C.-:.3 G J C7<tfj 

/VM 

Supervisor D&I {(/( 7-1/-~ t Page No. __ _ 

).· :_<· :· _<-. . 

_._,' ·- ; .. . ,: __ .~-~~'.GFq;-1993-0·709-550 -MSHA Form iOOO-lONN, June 93 (revised) · ·· , ___ , 



' 

Record of ;Mine Site Safety Meetings' 
I 

Employee's i. 

I .. 

I . 

s 

/1~£1:.7: !t~1e:{( I?EtJt?s~,tC!/I!/f!1:?2£t£. fBf!l/71 (I)~ +lfEI.P!?tt,_ 

flJ;f . 1-- CAEfkJ5 Slfr.t:Tf' r /T.'i TilE A-1!-w, 

-MY--!Wi.- ----·­
Shift 

l . 

Date 
i 

- . - - -- :--75'7?/,//t/,-- - -­

Leng~h ofMe~ting (Minutes) 

.I 

; 

' .. 

·1 
! 
i 
I 
'· 
' 

... ! 

! 
i ., 
! 

' : 

l ,. 

'· ' 

' 



(b) (7)(C)

(b) (7)(C)

(b) (7)(C)

' 
Record of Mine Site Safety Meetings' 

I 

llt/2C1;L /!tftJ/l1,l}RE~PS~,,£2ft1:!/t!1:?2~&. ~~f!T!/IJ6 +lfiOJ&x _ 

CA;;,s. S;f~FTY r /75 Til£ /.#W, 
~~~~~~~~TIT,-o,~ 

-MY--!c.__.:..fft'.-=--·-, -_--
Sliift 

·.! 

·' 
. ' 

' 

' • ! 
1 . 
! . ' 

' . 

' ' 

' . 



I 

FAX NO. 
if It 

304 239 2076 Jun. 12 2006 02: 15PI•i Pi i•ll«>~ 
~~--~~~~~= 

1'>0 Sox 6S6 
Lcuan WV, eBB01 

304-12!>19-ssoo- l"hon .. 
. :304•2S9·S2BB ·I= ax 

http!/ /www.tnlnelifellne.com 
email: info@rninellfeline.com 

'"' .. ~::~;;~~~~~="'Oiil:""'='".'::::::'~~~~~~~~~~~~~~~~~~~~ 

June 12, 2006 VIA FAX 304-854-3534 

Mr. Randy Miller 

This fax is to confirm your orde1> of 48,000 of secondary lifline, however 
at the pre:ient you have been allocated only 3,000 ft./wk. We are trying to 
satisifY'the needs of all Massey Energy Company mines plus other customers. 
Your first shipment is scheduled for pick up by UPS. 

Should you have other questions, please don't hesitate to .call. 

Thank you in advanc0 fbr your understanding. 

)ames Nagle 



Line 
Item 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Vendor Contact 

Vendor Contact Phone# 

Massey Item # 

A! I~ 1qq 6t.50 
N{k /995255 

wl~r t'1ct'52too 
t 't 1 6 2.-'i 5"' 

PERFORMANCE COAL 
UPPER BIG BRANCH 

Contract# (If applicable):._,_B-"""'-:_..o"'---~0~1 ~'-~7~5:__ ___ _ 
RELEASE ORDER "·,, r 

UB :C' .• ;_ 
Rel~aseNumber: ___________ _ 

POSSIBLE WARRANTY YIN 

ESTIMATED FREIGHT------'---- Today's Date: _ _,0'-'b'4-j.-"'()-"'5~,1-'~0~0~-----
Unit of 

Part# Description Quaotity Measure 

L>f<.L~ t~oo H- J.'k. /,),..L lt'!(M~ '18' ~ 

L:A L,'...._ VI'·-~+- £it f.-.._sJ'ir¥t5> I '2 ,i-J LJ ~ 

;_,-~ L:~ ~ 4 ·"lrt {;x~~r'DNS tt ,£0... 

'+-1+ b~~lun_ Tc61 I ~ 

C opjl of- B..ve-hA~.-'V:::;._:__:I"O"-'-"'--''--­
-fO, l:..>ttl~~ 

10 --------------- --------

u 

12 ------------- --------

13 ---------------- ------------
-~ .. 

14 

15 

" Date Superintendent Signature Date 

Distribution: White-Goes to Purchasing Dept. with Massey Receiver and Delivery Ticket YellOw-File at Mine Site Pink-To Purchasing Dept. for filing 



Number 

I 
[l.!.,complete 

0 Complete 

Field Office responsible for AM Inspection- {F.O. Code) ------''20~"'</-""'0'-1'--------

locatlon In Mine --~,t;Ma~L·~::ttf_Jt~"Lli-J'~if---AA)ub<t!l<T.!..i!Q<-. ~rRIZS,."W"""''+"""'-LI _____ _ 

Date -~·->£'c;:-"/"',f"'..:·"'t?'-'b.._ __ Air Quantity 

No. of Sampling POints required to calculate TL 

Date Reo. 
Apt. No. 

FOR LAB USE ONLY Lab No. 
No. of Samples 

CH4 _;;,___' _ 

0 Last TL Sample 

Number 

EJ..mromprete 

0 Complete 

Field Office responsible for AAA Inspection· (F.O. Code) 2 0 t{ () / 

Location In Mine )jo. 2 dl..v !L :f,y. ~b. ~ 

Date .5-t.(.ok AirQuantity /~ 1./rJO 
No. of Sampling Points required to calculate Tl 

CH4 (/ 

0 last Tl Sample 

FOR LAB USE ONLY Lab No. Date Rec. 
Rpt. No. No. of Samples 

Number 

3> 

~rete 
0 Complete 

Field Office responsible for AAA Inspection· (F.O. Code) ____ ?.=,O:..;I/oo/-'/'-------

Locallon in Mine AJr;, / Sa-uri ~ -;p~ 

Date .s--t~(){. Air Quantity. __ 3:>,-97-"!4"'0'---- CH4 ¢ 
- I 

No. of Sampling Points required to calculate TL 0 ·Last TL·Sample 

Date Rec. 
Rpt.No. 

FOR LAB USE ONLY lab No. 
No. of Samples 

·'· 



tV? 
7• 11--oC 

Number 

y 
~plete 
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Date ..>-I r- 0 t. Air Quantity I. J I z a CH4 d 
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FOR LAB USE ONLY Lab No. Date Rae. 
Apt. No. No. of Samples 

Number 

" 0 Incomplete 

~plate 
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Date .S:t.C 0£. Air Quantity __ LIL/r-'Oe<Q'-!0'-L __ _ - I 
No. of Sampling Points required to calculate TL 

Date Rec. 
Apt. No. 

FOR LAB USE ONLY lab No. 
No. of Samples 
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FOR LAB USE ONLY Lab No. 
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(b) (7)(C)

**0401-003 

APR 11, 2006 

PERFORMANCE COAL'COMPANY 
UPPER BIG BRANCH MINE-SOUTH 

---~?ORT OF CONTINUING NONCOMPLIANCE--­
·(MECHANIZED MINING UNIT-DESIG OCC) 

MINE I.D.46-08436 
MECHANIZED MINING UNIT I.D. 031-0 
DESIGNATED OCCUPATION 
044, LONGWALL OPERATOR (TAILGATE SIDE) 

CURRENT BIMONTHLY SAMPLING CYCLE MAR-APR 2006 

A CITATION/ORDER IS OUTSTANDING EOR THE MECHANIZED MINING UNIT IDENTIFIED ABOVE. 
THE FOLLOWING ARE THE RESULTS OF THE SAMPLES RECEIVED RELATIVE TO THE CITATION/ORDER REFERRED TO 
ON THIS MESSAGE. THE CITATION/ORDER REMAINS IN EFFECT. 

CITATION/ORDER NO. 
DATE ISSUED 
EXPIRATION DATE 

CASSETTE 
NO. 

50832344 
50832345 
50834820 
50834808 
50834864 

DATE 
02-24-2006 
04-03-2006 
04-04-2006 
04-05-2006 
04-05-2006 

AVG. CONC. 

07250705 
02-06-2006 
03-07-2006 

SAMPLING START TIME 
(24-HR CLOCK) 

06 
16 
06 
06 
16 

5.687 NORM. PROD. 

APPLICABLE STANDARD 1.7 

MRE EQUIV 
CONCENTRATION 

3.393 
1.220 

10.429 
13.120 

0.274 

03500 

PRODUCTION 
04200 
05600 
03360 
00840 
03504 

---040l---OB1---46-08436---u ---A 
PERFORMANCE COAL COMPANY 
UPPER BIG BRANCH MINE-SOUTH 
ATTN:BILL POTTER PRESIDENT 
POB 69 
NAOMA wv 25140 

OF A MESSAGE MAILED TO THE OFERATOR. THE MMU DESIGNATED OCCUPATION IS STILL 
COMPLI1~<0E. NORMAL BIMONTHLY PROCESSING CANNOT RESUME. NOTE THE EXPIRATION DATE. 



PERFORMANCe cXcCU\lVc 

P.O. Box69 

May9, 2006 

Mr. Mike Dickerson 
Mine Safety and Health Administration 
100 Bluestone Road 
Mt. Hope, West Virginia 25880-0112 

Naoma, WV 25140 

RE: Performance Coal Company- Upper Big Branch Mine-South 
Federal I.D. 46-08436, State I. D. U-3042-92- MMU 031 revision 

Dear Mr. Dickerson: 

NO, //fJ Y. I. 

Performance Coal Company, Upper Big Branch Mine-South (ID 46-08436), is hereby submitting 
a revised MMU plan for MMU 031 (longwall). The following change is requested to be added 
to the currently approved plan: 

While maintaining the split at the tailgate side to keep the gob area pressurized, Performance 
Coal Co. would like to increase the air quantity in the last open break to 80,000 CFM and also 
increase the air quantity Outby the tailgate to a maximum of50,000 CFM. The air velocity at the 
No. 17 shield will be maintained at 500 FPM, a mid face velocity of 340 FPM will be maintained 
at shield No. 88, and at No. 160 shield an air velocity of 32.5 FPM will be maintained. . . 

Performance Coal Co. also plans to utilize Ventura sprays located behind the drip edge on the 
shield canopies every ten shields starting at the no. 8 shield and extending to the no. 168 shield. 
These sprays will be angled down wind and will run continuously while coal is being produced. 

In addition to the above procedures, Performance Coal Co. plans to add a wetting agent to the 
water supply to aid in dust suppression. · 

1f you have any questions, or require further information, please call m,e at (304) 854-1762. 

//!liZ~ . MSHA 

Performance Coal Co. Jc}!OUNT HOPE, WV . 

Mike Vaught MAv O 
Safety Director ·I 9 2006 

':RECEIVED 
~HEALTH 
::!:._• 



UNITED STATES DEPARTMENT OF LABOR 
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA 

ANALYSIS OF.AIR SAMPLES 

Mine: UPPER BIG BRANCH MINE SOUTH 
Company: PERFORMANCE COAL COMPANY 

Mine ID: 
Inspector: 

Date(s) Collected: 05/15/2006 
Office: 401 

========================================================================================================== 

BOTTLE 
NUMBER 

K2108 

M1095 

J7699 

K0547 

M1096 

M1098 

NO. 4 

NO. 2 

NO. 1 

NO. 2 

NO. 3 

NO. 5 

LOCATION IN MI~ 

ENTRY - NORTH RETURN 

NORTH TRACK ENTRY 

SOUTH ENTRY - DRIFT 

SOUTH TRACK ENTRY - DRIFT 

SOUTH ENTRY - DRIFT 

OLD FAN ENTRY - DRIFT - SOUTH 

CUBIC FEET 
CARBON AIR PER 
DIOXIDE OXYGEN METHANE ETHANE MINUTE 

0.070 20.83 0.020 0.000 141440 

0.060 20.78 0.000 0.000 10440 

0.080 20.91 0.000 0.000 3960 

0.070 20.92 0.000 0.000 11050 

0.060 20.78 0.000 0.000 6120 

0.060 20.76 0.000 0.000 11000 

CUBIC FEET 
METHANE IN 

24 HOURS 

40735 

0 

0 

0 

0 

0 

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM 100.00 

47 Rec. 05/15/2006 PAGE: 1 



UNITED STATES DEPARTMENT OF LABOR 
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA 

ANALYSIS OF AIR SAMPLES 

Mine: UPPER BIG BRANCH MINE SOUTH 
Company: PERFORMANCE COAL COMPANY 

Mine ID:~ 
Inspector:--

Date(s) Collected: 04/05/2006 
Office: 401. 

========================================================================================================== 

BOTTLE 
NUMBER 

M2323 

LOCATION IN MINE 

JARRELL'S BRANCH FAN 

CUBIC FEET 
CARBON AIR PER 
DIOXIDE OXYGEN METHANE ETHANE MINUTE 

0.340 20.59 0.090 0.000 363977 

CUBIC FEET 
METHANE IN 

24 HOURS 

471714 

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM 1.00.00 

1. Rec. 04/06/2006 PAGE: 1. 

--~···-------



(b) (7)(C)

MSHA Form 7000-101, June 93 (revised) 

Date 

DAILY COVER SHEE~ tf.~!Jf (1. 
'-1-.s- 0?, E"ot No.-=4'i ) i . 

Arrived at the Mine~~~- Departed from the Mine'~--

List Records Books Checked ~--J1'0+'-t(.;.•---...5f."':.j;"'l•"''f~~---
Lu4 

A . .. . . . : . .. . . : . . . 

Miners Representative~~~~--~--~~-

AREAS OF INSPECTION ACTIVITY: 

Inspector's Initials--

Supervisor's Initials <lnd Date 1'1 R ? .. If~<) I Page No. I 
'U.S. Government Printing Offlca: 1997 • 508-470 

MSHA Form 7000·10K,June 93 (revised) 

<f!l/11 'l 

Impactor's loiH•I• __ __, 

Supervi;or's Initials and Date 1 .. (I_. 0 ( Page No. :2--
-A-u.s. o.P.0.200S:742·583 

-- -------·--=· 



(b) (7)(C)

(b) (7)(C)

•.· 

MSHA Form 7000-101, June 93 (roviscd) i / /{ { z_{ 
DAILY COVER SHEE}',e>_3.j:... 

Y • / 7• ~b E'Oot No. {?Jf9f'Eit Date 

Arrived at the Mine ___ 9':d~o~~rz, 
List Records Books Checked -f2Jif-L'>!I"'-'_;,c__.,.~"""-"'"/'1'4'----

Miners Representative _________ _ 

~ 
AREAS OF INSPECTION ACTIVITY: 

MSHA Form 700Q.10K, June 93 (revlslld) 

75'· /It? 7 

<11:{, ff~ 22'11(!#~ . 

@~ ~;1/<f /t:ttJ? 

-~~fti. 
CXJ.'i? o 2- - E?eo) 

MSHA Form 7000-lOK,June 93 (revised) cf!flf 2-/ 
/?J3.Z:: ---
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MSHA Form 7000-10K.Juna 93 {revised} 
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MSHA Form 7000-101, Junc93 (rovi~cd} 
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Arrived at tho Minll'---- Dllported from the Mine, __ _ 

list A~cords Books Chllckod~~ 
f 7-5:!2a?t1d<?p 

Accompnnied By: -Company Aopresantatlve~l/ 

vft'!l:sl ~-~ 
Miners Aopresentlltlvo~'l;;;.---------
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·u.s. Government Printing Offica: 1995- 609-287 

MSHA Form 7000-10J, June 93 (revisnd) 
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**0401-0001 
REPORT NO: MSD014 

MINE ID NUMBER 

46-08436 

ENTITY ID 031-0 

SAMPLING DATE 05-21-2006 

PRODUCTION THIS SHIFT 
690 

TYPE OF OCCUPATION 
SAMPLE CODE CASSETTE 

1 044 5763674.0 
2 041 ·57636852 
2 040 57636833 
2 053 57636842 
2 064 57636741 
7 000 57636793 

RESPIRABLE DUST SAMPLING INSPECTION RESULTS JUNE 29, 2006 

SHIFT: 16 

DUST INITIAL 
TIME CONC WEIGHT 

355 0.802 511.524 
355 0.616 507.966. 
355 0.328 509:oo5 
365 0.166 512.74.7 
355 0. 678 .516.098 
353 0.465 515.536 

MINE NAME - UPPER BIG BRANCH MINE-SOUTH 

COMPANY NAME - PERFORMANCE COAL COMPANY 

**************************************************************** 
* 
* AVG. PROD. (FOR LAST 30 PROD. SHIFTS) -----

* 
* SURVEY CONDUCTED BY ---------'----
* 

* 
* 
* 
* 
* 

**************************************************************** 

FINAL CF CF DUST VOID CITATION 
WEIGHT WGT VOID STANDRD CODE NO 

511.939 0.002 2.00 IWS 
508.285 0.002 2.00 IWS 
509.176 0.002 2.00 IWS 
512.837 0.002 2.00 IWS 
516.449 0.002 2.00 IWS 
515.776 0.002 1.00 IWS 



**0401-0001 
REPORT NO: MSD014 

MINE ID NUMBER 

ENTITY ID 031-0 

SAMPLING DATE 05-01-2006 

PRODUCTION THIS SHIFT 
2800 

TYPE OF OCCUPATION 
SAMPLE CODE CASSETTE 

1 04_4 57636724 
2 049 57636651 
2 053 57636625 
2 041 57636692 
2 064 57636739 

RESPIRABLE DUST SAMPLING INSPECTION RESULTS MAY 8, 2006 

SHIFT: 16 

DUST INITIAL 
TIME CONC WEIGHT 

480 8.9,02 508.870 
480 0.329 508.552 
480 0.273 511.901 
480 3.304 510.586 
480 8.144 511.643 

MINE N~ - UPPER BIG BRANCH MINE-SOUTH 

COMPANY NAME - PERFORMANCE COAL COMPANY 

**************************************************************** 

* 
* AVG. PROD. (FOR LAST 30 PROD. SHIFTS} 

* 
* SURVEY CONDUCTED BY -------------
* 

* 
* 
* 
* 
* 

**************************************************************** 

FINAL CF CF DUST VOID CITATION 
WEIGHT WGT VOID STANDRD CODE NO 

515.073 0.010 1. 70 
508.791 0.010 1. 70 
512.101 0.010 1. 70 
512.895 0.010 1. 70 
517.319 0.010 1. 70 

/Pir--.-
7-)'/- ~ 



**0401-0001 
REPORT NO: MSD014 

MINE ID NUMBER 

46-08436 

ENTITY ID 009-0 

SAMPLING DATE 04-10-2006 

PRODUCTION THIS SHIFT 
760 

TYPE OF 
SAMPLE 

OCCUPATION 
CODE CASSETTE 

2 046 57636526 

RESPIRABLE DUST SAMPLING INSPECTION RESULTS APRIL 17, 2006 

SHIFT: 14 

TIME 

480 

DUST 
CONC 

0.556 

INITIAL 
WEIGHT 

512.649 

MINE NAME - UPPER BIG BRANCH MINE-SOUTH 

COMPANY NAME - PERFORMANCE COAL COMPANY 

**************************************************************** 
* 
* AVG. PROD. (FOR LAST 30 PROD. SHIFTS) ----------
* 
* SURVEY CONDUCTED BY -------------------------
* 

* 
* 
* 
* 
* 

**************************************************************** 

FINAL 
WEIGHT 

513.041 

CF 
WGT 

0.005 

CF DUST 
VOID STANDRD 

1. 70 

VOID 
CODE 

CITATION 
NO 



TYPE OF 
SAMPLE 

1 
2 
2 
2 
2 
7 

**0401-0002 
REPORT NO: MSD014 

MINE ID NUMBER 

46-08436 

ENTITY ID 009-0 

SAMPLING DATE 04-10-2006 

PRODUCTION THIS SHIFT 
760 

OCCUPATION 
CODE CASSETTE 

036 57636514 
046 57636595 
050 57636539 
050 57636558 
054 57636591 
000 57636609 

RESPIRABLE DUST SAMPLING INSPECTION RESULTS APRIL 17, 2006 

SHIFT: 16 

DUST INITIAL 
TIME CONC WEIGHT 

480 2.741 509.363 
480 0.536 509.936 
480 1.323 513.047 
480 0.894 508.568 
480 0.540 507.914 
480 0.195 508.428 

MINE NAME - UPPER BIG BRANCH MINE-SOUTH 

COMPANY NAME - PERFORMANCE COAL COMPANY 

**************************************************************** 
* 
* AVG. PROD. {FOR LAST 30 PROD. SHIFTS) 
* 
* SURVEY CONDUCTED BY ------------------~-----
* 

* 
* 
* 
* 
* 

**************************************************************** 

FINAL CF CF DUST VOID CITATION 
WEIGHT WGT VOID STANDRD CODE NO 

511.275 0.005 1. 70 
510.314 0.005 1. 70 
513.973 0.005 1. 70 
509.195 0.005 1. 70 
508.295 0.005 1. 70 
508.569 0.005 1.00 

tr rr 
7-//-0 .5' 



• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Miele Addressed to: 

PERFORMANCE COAL CO. 
P OBOX69 
NAOMA WV 25140 

B. 

D. ls delivery address different from Item 1? 
lf YES, enter delivery address below: 

3. Se~e 
,...2f Certified Mail 

0 Registered 

0 Insured Mail 

2. Article Number 

(Transfer from service labelj ioo4 13~ti oriti2 5907 8137 
PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 

J 



(b) (7)(C)

Mine Safety and Health Administration 

Coal Inspection Tracking Report 

Mine ID: 46-08436 

Company Name: PERFORMANCE COAL COMPANY 

Mine Name: UPPER BIG BRANCH MINE-SOUTH 

Activity Code: E01 

· Event Number: 4111118 

Mining Height (inches): 58 

Number Employees: 195 

Number Production Shifts: 2 

Number Maintenance Shifts: 1 

The undersigned certify by signature that they have completed the minimum requirements as defined by the inspection procedures listed within this tracking system and the 
Coal General Inspection Procedures Handbook. All AR's who participated in this inspection event must sign this cover sheet and initial each report page where their AR 
number indicates participation on this investigation or inspection activity. 

AR .Signature AR# Date 

20643 <;J]ILL /.2_-o_<J..£ 

23591 2_1_!!_/~_tl~~ 

23855 z_,_~~..,~~ 

24024 t!ZLIL~ I~.E:Pk 

The undersigned supervisor certifies that the documentation contained in this set of Inspection Tracking reports indicates that the minimum requirements for this event have 
been completed. Each report page must also be initialed to certify review. · 

~!J-~L a 7 f//l_.::oo6" 
. Reviewing Supervisor Signature Date 

MSHA Form 2000-211. Feb. 06 



MineiD: 4608436 Event Number: 4111118 Activity Code: EOl 

Coal Inspection, Tracldng System 

General 

Advised of Conference Procedures (Miner Rep) 
Required== Yes 

Date AR# 

4/612006 23591 

4/19/2006 24024 

Polled miners and they dedined rights. 

4/21/2006 24024 

5/412006 24024 

5/6/2006 24024 

5/8/2006 24024 

5/15/2006 24024 

5/20/2006 24024 

MSHA Form 2000-214, Feb. 06 

None 

None 

None 

None 

None 

None 

None 

U.S. Department of Labor 

Mine Safety and Health Administration 

Inspector(s) Initials: Supervisor Initials: ;rtJ? 

Upon issuing any enforcement action, the inspector advised the operator and miners' 
representative of procedures for requesting a safety and health conference under 30 CFR 
100.6(b). The purpose of the safety and health conference is to submit any additional information 
relating to action taken by the inspector. 

Shift Complete 

2 

2 

2 ~ 

3 ~ 

3 ~ 

3 ~ 

3 ~ 

2 ~ 

Pagel of ll 



(b) (7)(C)

(b) (7)(C)

(b) (7)(C)

(b) (7)(C)

(b) (7)(C)

(b) (7)(C)

(b) (7)(C)

MineiD: 4608436 Event Number: 4111118 Activity Code: EOl Inspector(s) Initials: Supervisor Initials: :zf_fJ;2_ 
Coal Inspection Tracking System 

General 

Advised of Conference Procedures (Operator) 
Required= Yes 

Date AR# 

4/6/2006 23591 

4/19/2006 24024 

4/21/2006 24024 

4/23/2006 24024 

5/4/2006 24024 

5/6/2006 24024 

5/8/2006 24024 

5/8/2006 24024 

5/15/2006 24024 

,5/20/2006 24024 
\' 

MSHA Form 2000.214, Feb. 06 

Upon issuing any enforcement action, the inspector advised the operator and miners' 
representative of procedures for requesting a safety and hecilth conference under 30 CFR 
100.6(b). The purpose of the safety and health conference is to submit any additional information 
relating to action. taken by the inspector. 

Shift Complete 

Dempsey Pettrey 2 ~ 

Dempsey Pettry, Mine Foreman 2 ~ 

- 2 ~ 

2 ~ 

3 ~ 

3 ~ 

3 ~ 

Wendell Wills 3 ~ 

3 ~ 

- 2 ~ 

Page 2 ofll 



MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracldng System 

General 

Check In And Out System 
Required= Yes 

Date AR# 

41612006 23591 

411 012006 20643 

Activity Code: EOl Inspector(s) Initials: Supervisor Initials: ,{(Qd 

The inspector determined the system being used at the mine complied with 30 CFR 75.1715. 

Bathhouse 

Ckeck-in board located in the bathhouse area on 
surface. 

Shift Complete 

2 

3 

System checked while conducting a respirable dust survey. . 

51812006 24024 

511512006 24024 

612712006 23591 

71512006 20643 

MSHA Fonn 200Q-214, Feb. 06 

Office 

Mantrip Stations 

shop 

Check-in board located in the bathhouse area on 
the surface. 

3 

3 

2 

3 

Page 3 of 11 



MineiD: 4608436 Event Number: 4111118 Activity Code: EOl 

Coal Inspection Tracking System 

General 

First Day Arrival In Advance OF Starting Time 
Required== Yes 

Date AR# 

4/6/2006 23591 

4/10/2006 20643 

Inspector(s) Initials: Supervisor Initials: ~ 

The inspector arrived at the mine on the first day of the inspection in advance of starting time. 
Sufficient time was allowed for pre-inspection contacts1 a preliminary review of record books, and 
an overview of the mine map to determine which area of the mine to begin the inspection. A 
physical inspection of the mine began immediately after the pre-inspection contacts were made. I 
a physical inspection of the mine did not begin on the first day of a regular inspection MSHA 
supervision or management was informed prior to the inspector leaving mine property. 

Shift Complete 

2 ~ 

3 ~ 

Aniived at mine in sufficent time to obtain information concerning tonage and respliab!e infi:Jrmation. 

7/5/2006 20643 

Independent Contractors 
Required== No 

Interim Conference 
Required== Yes 

Date AR# 

5/2/2006 23591 

MSHA Form 200Q-214, Feb. 06 

3 ~ 

All independent contractors encountered were inspected for compliance with applicable standards, 
including: observations of work practices, comparing training records_ with information received 
from workers, and inspection of equipment MSHA Form 2000-208 (inspection notes page) was 
completed and submitted as part of the inspection report. 

When daily conferences were not possible, regularly scheduled interim conferences were 
. conducted; These conferences provided an overview of the inspection activities and an opportunit 
for the operator and miners' representatives to express any concerns. 

Shift Complete 

2 

Page 4 of 11 



MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System 

General 

Mine Map Reviewed (First Day For Hazards) 
Required= Yes 

Date AR# 

4/6/2006 23591 

4/10/2006 20643 

Activity Code: EOl 

Mine map was review for location of the section. Respirable dust survey. 

7/5/2006 20643 

MSHA Form 2000-214, Feb. 06 

Inspector(s) Initials: Supervisor Initials: _.If_() ;l 

The inspector, prior to going underground on the first day of the inspection, studied the mine map 
for consistency with approved mining methods1 mining in proximity to worked-out areas, oil and 
gas wells, fuel transmission lines, bodies of water. that could present an underground flood hazard, 
mines located adjacent to, above and below active workings, and any danger that surface mining 
may present to underground miners. 

Shift Complete 

.2 il{] 

3 il{] 

3 il{] 

Page 5 of 11 



MineiD: 4608436 Event Number: 4111118 Activity Code: EOl 

Coal Inspection Tracking System 

General 

Notification of Inspection (Miner Representative) 
Required= Yes 

Date AR# 

4/6/2006 23591 

4/19/2006 24024 

4/20/2006 24024 

4/22/2006 24024 

4/23/2006 24024 

5/4/2006 24024 

5/5/2006 24024 

5/6/2006 24024 

517/2006 24024 

5/11/2006 24024 

5115/2006 24024 

MSHA Form 2000-214, Feb. 06 

None 

None 

None 
~ 

None 

None 

None 

None 

None 

None 

None 

Inspector(s) Initials: Supervisor Initials:. clf'__fJL 

On the first day of the inspection, the inspector notified the miner representative of the type of 
inspection to be conducted and scheduled a time for a pre-inspection conference. On subsequent 
days of the inspection, the inspector notified the representative of the continuing inspection and 
afforded them the opportunity to exercise their rights under 103(f) of the Mine Act. 

Shift Complete 

2 

2 llll 

2 llll 

2 llll 

2 llll 

3 llll 

3 llll 

3 llll 

3 llll 

2 Rl 

3 llll 

Page 6 of 11 



MineiD: 4608436 Event Number: 4111118 Activity Code: EOl Inspector(s) Initials: Supervisor Initials: . Lt:> Jl 
Coal Inspection Tracking System 

General 
5/19/2006 24024 None 2 

5/20/2006 24024 None 2 

6i15/2006 24024 None 2 

MSHA Form 2000-214, Feb. 06 Page 7 of 1l 



(b) (7)(C)

(b) (7)(C)

(b) (7)(C)

(b) (7)(C)

(b) (7)(C)

(b) (7)(C)

(b) (7)(C)

(b) (7)(C)

(b) (7)(C)

MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System 

General 

Notification of Inspection (Operator) 
Required== Yes 

Date AR# 

4/6/2006 23591 

4/19/2006 24024 

4/20/2006 24024 

4/22/2006 24024 

4/23/2006 24024 

5/1/2006 20643 

Respirable dust survey on 031-0 MMU 

5/4/2006 24024 

5/5/2006 24024 

5/6/2006 24024 

5!712006 24024 

MSHA Form 2000-214, Feb. 06 

Activity Code: E01 Inspector(s) Initials: Supervisor Initials: :/{f;)_,f___ 

On the first day of the inspection, the inspector notified the operator of the type of inspection to b' 
conducted and scheduled a time for a pre-inspection conference. On subsequent days of the 
inspection/ the inspector notified the representative of the continuing inspection and afforded then 
the opportunity to exercise their rights under 103(1) of the Mine Act. 

Shift Complete 

Dempsey Pettrey 2 ~ 

- 2 0 

2 [;?] 

--- 2 ~ 

2 0 

3 0 

- 3 

3 

3 

3 

Page 8 of 11 



(b) (7)(C)

(b) (7)(C)

(b) (7)(C)

(b) (7)(C)

MineiD: 4608436 Event Number: 4111118 

Coal Inspectkm Tracking System 

General 
5/11/2006 24024 

5/15/2006 24024 

5/19/2006 24024 

5/20/2006 24024 

6/15/2006 24024 

7/5/2006 20643 

Observed Man-trips In And Out OF Mine 
Required= Yes 

Date AR# 

4/6/2006 23591 

4/21/2006 24024 

Post-Inspection Conference 
Required= Yes 

Date AR# 

6/27/2006 23591 

MSHA Form 2000-214, Feb. 06 

Activity Code: E01 Inspector(s) Initials: Supervisor Initials: ci('[) /( 

Wendell Wills 2 

Craig Boggs, VP 3 

2 

---- 2 

2 

3 

The inspector evaluated mantrip operating practices for safety by observing at least one mantrip ir 
and out of the mine. 

Shift Complete 

2 

2 

The inspector scheduled and held a post-inspection conference with the mine operator and miners 
representative (where applicable). The conference induded a summary of all enforcement actions 
(including root causes) and any observations concerning conditions 6r practices. Accidents at the 
mine.and any samples or surveys taken during the inspection were discussed. 

Shift Complete. 

2 

Page 9 of 11 



MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System 

General 

Pre-Inspection Conference 
Required= Yes 

Date AR# 

4/6/2006 23591 

Travel with Mine Examiner- On-shift 
Required= Yes 

Date AR# 

4/10/2006 20643 

Activity Code: E01 Inspector(s) Initials: Supervisor Initials: t2 f)£ 

The inspector scheduled and held a pre~inspection conference with both the mine operator and 
miners representative (where applicable). The conference was conducted on or soon after the firs 
day of inspection and covered enforcement actions, the accident history at the mine, a comparisor 
to the national accident incident rates, and results of pertinent samples or sUJveys taken during 
previous inspections. 

Shift Complete 

2 

The inspector accompanied at least or1e mine examiner during a required on-.shift examination of 
the mine to detect any unsafe practices and determine that adequate examinations were being 
conducted. 

Shift Complete 

3 

Traveled with the evening shift section foreman during his on shift examinauon. Initials, ames and dates of the day shift pre-shift examiner were observed in all 
fa~?. 

6/2712006 23591 

Travel through out inspection 

7/5/2006 20643 

Travel With Mine Examiner- Preshift 
Required= Yes 

Date AR# 

5/6/2005 23591 

4/2312006 24024 

Travel with pre-shift examiner to the 031·0 l/W MMU EP's 

MSHA Form 2000-214. Feb. 06 

2 

3 

The inspector accompanied at least one mine examiner during a required pre-shift examination of 
the mine to detect any unsafe practices and determine that adequate examinations were being 
conducted. 

Shift Complete 

2 

3 

Page 10 of 11 



MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System 

General 

Travel With Mine Examiner- Weekly 
Required= Yes 

Date AR# 

6/21/2006 23591 

Activity Code: EOl 

Treaveled several ames through out the inspection 

Uniform Mine File Reviewed 
Required= Yes 

Date AR# 

4/4/2006 23591 

4/19/2006 24024 

6/26/2006 23855 

MSHA Form 2000-214, Feb. 06 

Inspector(s) Initials: -- Supervisor Initials: L}:;)Jf 

The inspector accompanied at least one mine examiner during a required weekly examination of 
the mine to detect any unsafe practices and determine that adequate examinations were being 
conducted. 

Shift Complete 

2 

The inspector reviewed the Uniform Mine File (UMF) just prior to conducting the inspection. The 
type of event and the area to be inspected dictated the extent of the review per Uniform Mine Rle 
Procedures Handbook. 

Shift Complete 

2 

2 

2 

Page 11 of 11 



MineiD: 4608436 Event Number: 4111118 Activity Code: E01 

Coal Inspection Tracking System 

Records 
All Required Noise Exposure Records (Reviewed) 

Required= Yes 

Date AR# 

6/26/2006 23855 

ATRS Certification (Available) 
Required= Yes 

Date AR# 

6/26/2006 23855 

canopies And Cabs; Self-Propelled Equipment 
Required= Yes 

Date AR# 

6/26/2006 23855 

Certifications And Records OF Daily Hoist 
Required= Yes 

Date AR# 

6/21/2006 23591 

U'l~n the hoist in the shop area 

MSHA Form 2000-212. Feb. 06 

Record For 

Entire Mine 

Record For 

Entire Mine 

Record For 

Entire Mine 

Record For 

Entire Mine 

u.s. Department of Labor 

Mine Safety and Health Administration 

Inspector(s) Initials: --- ___ _ Supervisor Initials: ?J?QR 

The inspector determined if the operator was maintaining applicable records required by 30 CFR 
Part 62.110(e), 62.130(a), 62.171(c), 62.180(b), and 62.190. 

Shift Complete 

2 

The inspector determined if the operator had available a certification, by a registered engineer for 
each ATRS system at the mine, stating that the ATRS system meets the structural capacity as 
required by 30 CFR 75.209(e)(1) and 75.209(e)(2). 

Shift Complete 

2 

The inspector evaluated compliance with 30 CFR 75.1710-1(e) by determining if the operator had 
evidence of certification by a registered engineer for each canopy or cab systern at the mine, 
stating that it met the required structural capacity. 

Shift Complete 

2 

The operator's compliance with recording required examinations required by 30 CFR 75.1400-4 & 
77.1404 was evaluated by comparing information recorded in the record book with actual 
·conditions in the area inspected. Prior recordings were -reviewed back to the ending date of the Ia~ 
regular safety and health inspection to determine if the results of all required examinations, 
inducting corrective actions, were recorded. 

Shift complete 

2 

Page 1 of 17 



MineiD: 4608436. Event Number: 4111118 Activity Code: EOl 

Coal Inspection Tracking System 

Records 
Clean Up Program 

Required= Yes 

Date AR# 

6/26/2006 bass 

Daily And Monthly Examination Of Ventilation Fans 
Required= Yes 

Date AR# 

6/26/2006 238SS 

Daily Examination Of Hoist Shaft Sinking 
Required= No 

Daily Inspection of Active Areas (Surface Mine) 
Required= No 

Diesel Exhaust Gas Records (Exceeding The TLV) 
Required= No 

Diesel Training And Qualification List 
Required= No 

MSHA Form 2000-212, Feb. 06 

Record For 

Entire Mine 

Record For 

Entire Mine 

Inspector(s) Initials: supervisor Initials: 2'2oc 

The inspector reviewed the cleanup program required by 75.400-2 and determined if it was 
available in written form. 

Shift Complete 

2 

The operator's compliance with recording required examinations required by 30 CFR 75.312 was 
evaluated by comparing information recorded in the record book with actual conditions in the area 
inspected. Prior recordings were reviewed back to the ending date of the last regular safety and 
health inspection to determine if the results of all .required examinations, including corrective 
actions1 were recorded. 

Shift Complete 

2 

The operator's compliance with recording required examinations required by 30 CFR 77.1906 was 
evaluated by comparing information recorded in the record book with actual conditions in the area 
inspected. Prior recordings were reviewed back to the ending date of the last regular safety and 
health inspection to determine if the results of all required examinations, including corrective 
actions1 were recorded. 

The operator's compliance with recording examinations required by 30 CFR 77.1713 was evaluatec 
by comparing inforination recorded in the record book with actual conditions in the area inspected 
Prtor recordings were reviewed back to the ending date of the last regular safety and health 
inspection to determine if the results of all required examinations, including corrective actions, 
were recorded. 

The operator's compliance with recording Diesel Engine Performance examinations required by 30 
CFR 75.1914(g(5) was evaluated. Prior recordings were reviewed back to the ending date of the 
last regular safety and health inspection to determine if the results of all required examinations, 
inducting corrective actions, were recorded. 

The inspector determined if the operator was maintaining records required by 30 CFR Part 
75.1915(c). 

Page 2 of 17 



MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System 

Records 

Electrical Map (Reviewed} 
Required= Yes 

Date AR# 

6/26/2006 23855 

Emergency Medical Assistance Review 
Required= Yes 

Date AR# 

6/26/2006 23855 

Evaluate The Approved Mine Ventilation Plan 
Required= Yes 

Date AR# 

4/23/2006 24024 

Activity Code: EOl 

Record For 

Entire Mine 

Record For 

Entire Mine 

Record For 

031-0 MMU 

Inspector(s) Initials: Supervisor Initials: ~-

The inspector reviewed the map of the electrical system required by 30 CFR 75.508 and 
interviewed the person responsible for its maintenance to determine the location of each electrical 
unit The map accuracy was evaluated by comparing the electrical unit locations recorded on the 
map to actual locations encountered during the inspection. 

Shift Complete 

2 

The inspector reviewed and compared the emergency medical assistance agreement with the 
infonnation posted at the mine, as required by 30 CFR 75.1713-1 and 77.1702. 

Shift Complete 

2 

The inspector reviewed the operators currently approved mine ventilation plan required by 
75.370(a)(1) and detennined if it was suitable to conditions observed in the mine during this 
inspection. This evaluation inducted information obtained from the miners and the mine operator. 
The results of this evaluation was recorded on MSHA Fonn 2000-204 and submitted with 
completed inspection report for this event 

Shift Complete. 

2 

Reviewed only the portion of the approved plan for the 031-0 MMU, approved on 04/21/2006. 

5/2/2006 23591 

Evaluate The Approved Roof Control Plan 
Required= Yes 

Date AR# 

5/2/2006 23591 

MSHA Form 2000-212. Feb. 06 

Entire Mine 

Record For 

Entire Mine 

2 

The inspector reviewed the operators currently apprOved roof control plan required by 
75.220(a)(1) and evaluated the plan by making on site observation of the effectiveness of control' 
being installed. This evaluation included information obtained from the miners and the mine 
operator. The results of this evaluation was recorded on MSHA Fonn 2000-204 and submitted witt 
completed inspection report for this event. 

Shift Complete 

2 

Page 3 of 17 



MinelD: 4608436 Event Number: 4111118 Activity Code: EOl 

Coal Inspection Tracking System 

Records 
Examinations Of Impoundments 

Required= No 

Fire Doors 
Required= Yes 

Date AR# 

6/12/2006 23591 

Record For 

Entire Mine 

Fire Suppression Systems/Permanent Diesel Storage 
Required= No 

First-Aid Training Supervisory Employees 
Required= Yes 

Date AR# 

6/26/2006 23855 

Hazardous Conditions Postings And Corrections 
Required= Yes 

Date AR# 

6/12/2006 23591 

6/26/2006 23855 

MSHA Form 2000-212. Feb. 06 

Record For 

Entire Mine 

Record For 

Entire Mine 

Entire Mine 

Inspector(s) Initials: -------- Supervisor Initials: _.,f/S)/2 

The operato~s oompliance with recording examinations required by 30 CFR 77.216-3 was 
evaluated by comparing information recorded in the record book with actual conditions in the area 
inspected. Prior recordings were reviewed back to the ending date of the last regular safety and 
health inspection to determine if the results of all required examinations, including corrective 
actions1 were recorded. 

The operator's compliance with reoording examinations required by 30 CFR 75.1708 was evaluate< 
by comparing information recorded in the record book with actual conditions in the area inspected 
Prior recordings were reviewed back to the ending date of the last regular safety and health 
inspection to determine if the results of art required examinations were recorded. 

Shift Complete 

2 

The operator's compliance with recording examinations required by 75.1911 and 75.1912 was 
evaluated by comparing information recorded in the record book with actual conditions in the area 
inspected. Prior recordings were reviewed back tO the ending date of the last regular safety and 
health inspection to determine if the results of all required examinations were recorded. 

The inspector reviewed MSHA ·sooo~23 forms at the mine sufficent to determine if training was 
provided in accordance with 30 CFR 75.1713~3. A representative number of supervisors were 
polled to determine the quality of the training. 

Shift Complete 

.2 

The operator's compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, induding corrective actions/ were recorded 

Shift Complete 

2 

2 

Page 4 of 17 



MineiD: 4608436 Event Number: 4111118 Activity Code: ED1 

Coal Inspection Tracking System 

Records 
High Voltage Longwa/1 Equipment 

Required= Yes 

Date AR# 

6/26/2006 23855 

Independent Contractor Register 
Required= Yes 

Date AR# 

6/26/2006 23855 

Inspection And Test Of Automatic Fire Sensors 
Required= Yes 

Date AR# 

Record For 

Entire Mine 

Record For 

Entire Mine 

Record For 

Inspector(s) Initials: Supervisor Initials: ~/( 

The operator's compliance with recording of examinations recuired by :)0 CFR 75.821 was 
evaluated by comparing information recorded in the record book with actual conditions in the area 
inspected. Prior recordings were reviewed back to the ending date of the last regular safety and 
health inspection to determine if the results of all required examinations, including corrective 
actions1 were recorded. 

Shift Complete 

2 

The inspector reviewed the production operator's independent contractor register required by 30 
CFR 45.4(b). Any new data or updates to MSHA's Contractor Database were noted and submitted 
on MSHA Fonm 2000-205. 

Shift Complete 

2 

The operator's compliance with recording examinations required by ::!0 CFR 75.1103-8 was 
evaluated by comparing information recorded in the record book with actual conditions in the area 
inspected. Plior recordings were reviewed back to the ending date of the last regular safety and 
health inspection to determine if the results of all required examinations, inducting corrective 
actions, were recorded. 

Shift Complete 

6/21/2006 23591 Entire Mine 

Completed on this date--Cheched eash belt drive location and pulled reports. 

2 

Maintenance Record Diesel Engine Performance 
Required= No 

MSHA Form 2000-212, Feb. 06 

The operator's compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, inducting corrective actions/ were recorded 

Page 5 of 17 



MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System 

Records 
Methane Monitor Calibration Test 

Required= Yes 

Date AR# 

6/21/2006 23591 

6/26/2006 23855 

Mine Emergency Evacuation and FF Program 
Required= Yes 

Date AR# 

6/26/2006 23855 

Mine Map (Reviewed) 
Required= Yes 

Date AR# 

4/6/2006 23591 

4/13/2006 23591 

Otatioins Issued on map---#7243917 

4/21/2006 24024 

Reviewed 031-0 MMU only. 

6/26/2006 23855 

MSHA Form 2000-212, Feb. 06 

Activity Code: EOl 

Record For 

Entire Mine 

Entire Mine 

Record For 

Entire Mine 

Record For 

Entire Mine 

Lbb Mains 

031-0 MMU 

Entire Mine 

Inspector(s) Initials: Supervisor Initials: I( £::ut_ 

The operato~s compliance with recording tests required by 30 CFR 75.342(a)(4) was evaluated by 
reviewing prior records back to the ending date of the last regular safety and health inspection anc 
by polling miners. 

Shift Complete 

2 

2 

The inspector reviewed mine evacuation drills records required by 30 CFR 75.1502(c)(2) to 
detennine if all miners on all shifts. have participated at intervals of not more than 90 days. The 
effectiVeness of the program was evaluated by polling miners on their partidpation and familiarity 
with the program. 

Shift Complete 

2 

The inspector reviewed the up-to-date mine map required by 30 CFR 75.1200 relative to approvec 
mining methods and gave Special attention concerning ventilation controls, air-flow direction and 
required temporary notations to detenmine its accuracy. 

Shift Complete 

2 ~ 

2 ~ 

2 ~ 

2 ~ 
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MineiD: 4608436 Event Number: 4111118 Activity Code: E01 

Coal Inspection Tracking System 

Records 
Monthly Examination Of Surface Electrical Equip 

Required= Yes 

Date AR# 

6/26/2006 23855 

Monthly Examination Of Surface HV Circuits 
Required= Yes 

Date AR# 

6/26/2006 23855 

Monthly Examination Of Surface LMV Circuits 
Required= Yes 

Date AR# 

6/26/2006 23855 

Monthly Testing Of UG High Voltage CB 
Required= Yes 

Date AR# 

6/26/2006 23855 

MSHA Form 2000-212. Feb. 06 

Record For 

Entire Mine 

Record For 

Entire Mine 

Record For 

Entire Mine 

Record For 

Entire Mine 

Inspector(s) Initials: Supervisor Initials: £..I;:;__f_ 

The operator's compliance with recording examinations required by 30 CFR 77.502 was evaluated 
by comparing information recorded in the record book with actual conditions in the area inspected 
Prior recordings were reviewed back to the ending date of the last regular safety and health 
inspection to determine if the results of all required examinations, including corrective actions

1 

were recorded. 

Shift Complete 

2 

The operator's compliance with recording examinations required by 30 CFR n.B00-2 was 
evaluated by comparing information recorded in the record book with actual conditions in the area 
inspected. Prior recordings were reviewed back to the ending date of the last regular safety and 
health inspection to determine if the results of all required examinations, including corrective 
actions, were recorded. 

Shift Complete 

2 

The operator's compliance with recording examinations required by 30 CFR 77.900-2). was 
evaluated by comparing infonnation recorded in the record book with actual conditions in the area 
inspected. Priqr recordings were reviewed back to the ending date of the last regular safety and 
health inspection to determine if the results of all required examinations, including corrective 
actions, were recorded~ 

Shift Complete 

2 

The operator's comPliance with recording examinations required by 30 CFR 75.800-4 was 
evaluated by con1paring information recorded in the record book with actual conditions in the ar~ 
inspected. Prior recordings were reviewed back to the ending date of the last regular safety and 
health inspection to determine if the results of all required examinations, including corrective 
actions, were recorded. 

Shift Complete 

2 
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MineiD: 4608436 Event Number: 4111118 Activity Code: E01 

Coal Inspection Tracking System 

Records 
Monthly Testing Of UG Low And Medium Voltage CB 

Required== Yes 

Date AR# 

6/26/2006 23855 

Movement of HV Power Centers and Transformers 
Required== No 

Noise Program (Reviewed} (Surface} 
·Required= Yes 

Date AR# 

6/21/2006 23591 

Noise Program (Reviewed} (Underground} 
Required== Yes 

Date AR# 

6/26/2006 23855 

Operator's Respirable Dust Program {Sur} 
Required== Yes 

Date AR# 

6/21/2006 23591 

MSHA Form 2000-212, Feb. 06 

Record For 

Entire Mine 

Record For 

Entire Mine 

Record For 

Entire Mine 

Record For 

Entire Mine 

Inspector(s) Initials: Supervisor Initials: .:4-f;;JL 

The operator's compliance with examinations required by 30 CFR 75.900-4 was evaluated by 
comparing information recorded in the record book with actual conditions in the area insPected. 
Prior recordings were reviewed back to the ending date of the last regular safety and health 
inspection to determine if the results of all required examinations, inducting corrective actions

1 

were recorded. 

Shift Complete 

2 

The operator's compliance with recording examinations required by 30 CFR 75.812 was evaluated 
by comparing information recorded in the record book with on site observations and information 
obtained during discussions with the miners and the mine operator. 

The.inspector determined the operator was maintaining all records required by his current Hearing 
Conservation Program. Noise surveys were conducted in accordance with current health inspectiot 
procedures. 

Shift Complete 

2 

The inspector determin~ the operator was maintaining an records required by his current Hearing 
Conservation Program. 

Shift Complete 

2 

The inspector evaluated the current respirable dust control plan. An onsite evaluation was made c 
surface locations, miners were polled, and respirable dust samples collected pursuant to current 
Coal Mine Health Inspection Procedures Handbook. 

Shift Complete 

2 
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MineiD: 4608436 Event Number: 4111118 Activity Code: EOl 

Coal Inspection Tracking System 

Records 
Operator's Respirable Dust Program (UG) 

Required= Yes 

Date AR# 

5/15/2006 24024 

6/26/2006 23855 

Part 47 Hazcom Records 
Required= Yes 

Date AR# 

6/26/2006 23855 

Part 48 Training Records (5000-23 Forms) 
Required= Yes 

Date AR# 

6/26/2006 23855 

Part 49 Training Records (Mine Rescue Teams) 
Required= Yes 

Date AR# 

6/21/2006 23591 

MSHA Fonm 2000-212, Feb. 06 

Record For 

031-0 MMU 

Entire Mine 

Record For 

Entire Mine 

Record For 

Entire Mine 

Record For 

Entire Mine 

Inspector(s) Initials: Supervisor Initials: ~ 

The inspector reviewed records required by the respirable dust control portion of the mine 
ventilation plan and analysis reports of operators· respirable dust samples to determine if they 
were maintained and posted as required. 

Shift Complete 

3 

2 

The inspector reviewed the written HazCom program, matertal safety data sheets, arid chemical 
inventory. 

Shift Complete 

2 

The inspector reviewed MSHA 5000-23 forms sufficient to determine if required training was 
provided and discussed the contents of the training with a representative number of workers to 
evaluate the quality of the training. 

Shift Complete 

2 

The inspector reViewed MSHA 5000-23 forms to determine if required training was provided and 
discussed the contents of the training with mine rescue team members to evaluate the quality of 
the training. 

Shift Complete 

2 
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MineiD: 4608436 Event Number: 4111118 

Coa!Inspedion Tracking System 

Records 
Part 50 Records {7000-t and 7000-Z Forms} 

Required= Yes 

Date AR# 

6/26/2006 23855 

Petitions For Modifications Granted For Mine 
Required= Yes 

Date AR# 

6/26/2006 23855 

MSHA Form 2000-212, Feb. 06 

Activity Code: E01 

Record For 

Entire Mine 

Record For 

Entire Mine 

Inspector(s) Initials: Supervisor Initials: __:jf};)Jl__ 

The inspector reviewed MSHA 7000-1 forms at the mine and compared the information with that 
submitted to MSHA. The forms were compared to information obtained from miners polled to 
determine if events were properly reported. The inspector reviewed MSHA 7000-2 forms to 
determine if they were maintained at the mine office nearest the mine and submitted in a timely 
manner. 

Shift Complete 

2 

The inspector reviewed petitions for modifications to determine if circumstances under which they 
were granted were still valid, if they were posted on the mine bulletin board per 30 CFR 44.S(b), 
and if current petitions are posted per 30 CFR 44.9. · 

Shift Complete 

2 
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MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System 

Records 
Part 50 Records {7000-1 and 7000-2 Forms) 

Required= Yes 

Date AR# 

6/26/2006 23855 

Petitions For Modifications Granted For Mine 
Required= Yes 

Date AR# 

6/26/2006 23855 

MSHA Form 2000-212, Feb. 06 

Activity Code: EOl 

Record For 

Entire Mine 

Record For 

Entire Mine 

Inspector(s) Initials: Supervisor Initials: 1{[:;)/2 

The inspector reviewed MSHA 7000-1 forms at the mine and compared the information with that 
submitted to MSHA. The forms were compared to information obtained from miners polled to 
determine if events were properly reported. The inspector reviewed MSHA 7000-2 forms to 
determine if they Were maintained at the mine office nearest the mine and submitted in a timely 
manner. 

Shift Complete 

2 

The inspector reviewed petitions for modifications to determine if drcumstances under which they 
were granted were still valid, if they were posted on the mine bulletin board per 30 CFR 44.5(b), 
and if current petitions are posted per 30 CFR 44.9. 

Shift Complete 

2 
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MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System 

Records 
Preshift & On-Shift Examination 

Required= Yes 

Date AR# 

4/6/2006 23591 

4/10/2006 20643 

Activity Code: EOl 

Record For 

Entire Mine 

Inspector(s) Initials: Supervisor Initials:. ~Jl_ 

The operato~s compliance with recording examinations required by 30 CFR 75.360 & 75.362 were 
evaluated by comparing information recorded in the record book with actual conditions in the area 
inspected. Prior recordings were reviewed back to the ending date of the last regular safety and 
health inspection to determine if the results of all required examinations, including corrective 
actions, were recorded. 

Shift Complete 

2 ~ 

Mains Section 009-0 3 ~ 

Records examined while conducting a respirable dust survey. 

4/19/2006 24024 031-0 MMU 2 ~ 

4/19/2006 24024 L/W No. 16 H.G. Belt 2 ~ 

412012006 24024 031-0 MMU 2 ~ 

4/21/2006 24024 031-0 MMU 2 ~ 

4/22/2006 24024 031-0 MMU 2 ~ 

4/23/2006 24024 Entire Mine 2 ~ 

5/1/2006 20643 031-0, longwall Bi-monthly sampling. 3 ~ 

Records were examined while conducting a respirable dust survey. 

5/4/2006 24024 031-0 MMU 3 ~ 

5/5/2006 24024 031-0 MMU 3 ~ 

5/6/2006 24024 031-0 MMU 3 ~ 

51712006 24024 031-0 MMU EP"s 3 ~ 

EP #41, 41-A, 15 Headgate #'s 1&2 

51712006 24024 031-0 MMU 3 ~ 

MSHA Fonn 2000-212, Feb. 06 Page ll of 17 



MineiD: 4608436 Event Number: 4111118 Activity Code: E01 Inspector(s) Initials: ~ Supervisor Initials: ~ 

Coal Inspection Tracking System 

Records 
5/8/2006 24024 

5/11/2006 24024 

5/15/2006 24024 

5/15/2006 24024 

5/19/2006 24024 

5/20/2006 24024 

6/15/2006 24024 

6/26/2006 23855 

Preshift & On-Shift Examination (Slope & Shafts) 
Required= No 

Record Of AMS Alarm Activation 
Required= Yes 

Date AR# 

4/6/2006 23591 

Record Of Certified And Qualified Persons Surface 
Required= Yes 

Date AR# 

6/21/2006 23591 

MSHA Form 2000-212, Feb. 06 

031-0 MMU 3 ~ 

031-0 MMU 2 ~ 

031-0 MMU EP's 3 ~ 

031-0 MMU 3 ~ 

031-0 .MMU & EP's 2 ~ 

031-0 MMU & EP's 2 ~ 

031-0 MMU 

Entire Mine 

Record For 

Entire Mine 

Record For 

Entire Mine 

2 ~ 

2 ~ 

The operator's compliance with recording examinations required by 30 CFR 77.1901 was evaluatec 
by comparing information recorded in the record book with actual conditions in the area inspected 
Prior recordings were reviewed. back to the ending date of the last regular safety and health. 
inspection to determine if the results of all required examinations, inducting corrective actions, 
were recorded. 

The AMS si~mal device or alarm activation records were reviewed back to the ending date of the 
last regular safety and health inspection to evaluate compliance with 30 CFR 75.351(o). 

Shift Complete 

2 

The inspector reviewed and compared the qualification list required by 30 CFR 75.159 and 77.106 
with copies of individual training records. 

Shift Complete 

2 
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MineiD: 4608436 Event Number: 4111118 Activity Code: E01 

Coal Inspection Tracking System 

Records 
Record Of Certified And Qualified Persons UG 

Required= Yes 

Date AR# 

6/26/2006 23855 

Record Of Inspections For Thermai Dryers 
Required= No 

Recorded Measurements For Initial Rope Stretch 
Required== No 

Required Hoist Rope Tests 
Required== Yes 

Date AR# 

6/21/2006 23591 

Respirable Dust Control Plan (Posted) 
Required= Yes 

Date AR# 

6/26/2006 23855 

Roof Bolt Manufacturer's Certification (Available) 
Required= Yes 

Date AR# 

6/26/2006 23855 

MSHA Form 2000-212, Feb. 06 

Record For 

Entire Mine 

Record For 

Entire Mine 

Record For 

Entire Mine 

Record For 

Entire Mine 

Inspector(s) Initials: Supervisor Initials: ~_£__ 

The inspector reviewed and compared the qualification list with copies of individual training 
records. 

Shift Complete 

2 

Thermal dryer control instrument records were reviewed to evaluate compliance with 30 CFR 
77.314. 

The inspector reviewed the record book and detenmined if the results of all required measurement 
were recorded. 

!f1e ope:ator's compli_ance with recording required examinations was evaluated by comparing 
tnformation recorded tn the record book with actual conditions in the area inspected. Prior 
recording~ were reviewed back to the ending date of the last regular safety and health inspection 
to determme if the results of all required examinations, including corrective actions, were recorded 

Shift Complete 

2 

The inspector reviewed r~cords required by the current respirable dust control plan and analysis 
reports of operator's respirable dust samples to determine if they were maintained and posted as 
required by 30 CFR 71.210(b) and 71.301(d) .• 

Shift Complete 

2 

The inspector detenmined if the operator has available a certification per 30 CFR 75.204(a) stating 
that the roof bolts used at the mine were manufactured in accordance with the spedfications of 
ASTM F432-95. 

Shift Complete 

2 
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MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System 

Records 

Roof Bolt Torque Measurements Recorded 
Required= Yes 

Date AR# 

6/26/2006 23855 

Roof Control Plan (Available} 
Required= Yes 

Date AR# 

6/26/2006 23855 

Self-Rescue Devices (Records} 
Required= Yes 

Date AR# 

6/26/2006 23855 

Smokers Articles (Program} 
Required= Yes 

Date AR# 

6/26/2006 23855 

Surface Bathhouse Waiver (Posted} 
Required= No 

MSHA Form 2000-212. Feb. 06 

Activity Code: EOl 

Record For 

Entire Mine 

Record For 

Entire Mine 

Record For 

Entire Mine 

Record For 

Entire Mine 

Inspector(s) Initials: --- Supervisor Initials: _tf[)A' 

The operator's compliance with recording required examinations was evaluated by compartng 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded 

Shift Complete 

2 

The inspector determined if the current roof control plan per per 30 CFR 75.220(e) was available 
to the miners and representative of miners at the mine. 

Shift Complete 

2 

The inspector reviewed the records and determined if the results of all required tests were 
recorded per 30 CFR 75.1714-3( e). If possible, the inspector determined if the operator followed 
the manufacturer's test procedures. 

Shift Complete 

2 

The inspector reViewed any records required by the Smoking Program approved under 30 CFR 
75.1702 . The inspector compared the records with information obtained from polling the miners 
and observing the operator implementing the requirements of the Smoking Program. 

Shift Complete 

2 

The inspector determined if the operator posted the cUrrent surface bathhouse waiver per 30 CFR 
71.403(c) .. 
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MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System 

Records 

Surface Safety Program Instruction (Posted) 
Required= Yes 

Date AR# 

6/21/2006 23591 

Test Of Hoist Safety Catches 
Required= No 

Tests Of Fire Hydrants And Fire Hose 
Required= Yes 

Date AR# 

6/26/2006 23855 

Activity Code: E01 

Record For 

Entire Mine 

Record For 

Entire Mine. 

Trolley Overcurrent ProteCtion Tests/Examinations 
Required= No 

Ventilation Plan {Posted) 
Required= Yes 

Date AR# 

6/26/2006 23855 

MSHA Form 2000-212, Feb. 06 

Record For 

Entire Mine 

Inspector(s) Initials: -- Supervisor Initials: L_l;)_,£_ 

The inspector determined if the operator maintained a Safety Program of Instruction and posted it 
in conspicuous places throughout the mine pursuant to 30 CFR 77.1708. 

Shift Complete 

2 

The operator's compliance with recording examinations required by 30 CFR 75.1400-2 was 
evaluated by comparing information recorded in the record book with actual conditions in the area 
inspected. Piior recordings were reviewed back to the ending date of the last regular safety and 
health inspection to determine if the results of all required examinations, inducting corrective 
actions1 were recorded 

The operator's compliance with recording examinations required by 30 CFR 75.1103-11 was 
evaluated by comparing information recorded in the record book with actual conditions in the area 
inspected. Prior recordings were reviewed back to the ending date of the last regular safety and 
health inspection to determine if the results of all required examinations, including corrective 

· actions, were recorded. 

Shift Complete 

2 

The operator's compliance with recording examinations required by 30 CFR 75.1001-1 was 
evaluated by comparing information recorded in the record book with actual conditions in the area 
inspected. Prior recordings were reviewed back to the ending date of the last regular safety and 
health inspection to determine if the results of all required examinations, including corrective 
actions, were recorded. 

The inspector determined if proposed and current ventilation plans or revisions were posted on thE 
mine bulletin board as required by 30 CFR 75.370(a)(3)(iii) and 75.370(f)(3). 

Shift Complete 

2 
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MineiD: 4608436 Event Number: 4111118 Activity Code: EOl 

Coal Inspection Tracking System 

Records 
Weekly Examination For Methane And Hazards 

Required= Yes 

Date AR# 

4/6/2006 23591 

6/26/2006 23855 

Weekly Examination Record Of Diesel Equipment 
Required= No 

Weekly Inspection Of Fire Suppression Devices 
Required= Yes · 

Date AR# 

6/26/2006 23855 

Record For 

t South side 

Entire Mine 

Record For 

Entire Mine 

Weekly Tests Of Underground Electrical Equipment 
Required= Yes 

Date AR# Record For 

6/26/2006 23855 Entire Mine 

MSHA Form 2000-212, Feb. 06 

Inspector(s) Initials: Supervisor Initials: .:1([012 

}he operator's compliance with recording examinations required by 30 CFR 75.364 was evaluated 
by comparing information recorded in the record book with actual conditions in the area inspected 
Prtor recordings were reviewed back to the ending date of the last regular safety and health 
inspection to determine lfthe results of all required examinations, including corrective actions, 
were recorded. 

Shift Complete 

2 

2 

The operator's compliance with recording examinations required by 30 CFR 75.1914(1)(2) was 
evaluated by comparing information recorded in the record book with actual conditions in the area 
inspected. Prior recordings were reviewed back to the ending ctate of the last regular safety and· 
health inspection to determine if the results of all required examinations, inducting corrective 
actions, were recorded. 

The operator's compliance with recording examinations required by 30 CFR 75.1107-16 was 
evaluated by comparing information recorded in the record book with actual conditions in the area 
inspected. Prior recordings were reviewed back to the ending date of the last regular safety and 
health inspection to determine if the results of all required examinations, including corrective 
actions, were recorded. 

Shift Complete 

2 

The operator's compliance with recording examinations required by 30 CFR 75.512 was evaluated 
by comparing information recorded in the record book with actual conditions in the area inspected 
Prior recordings were reviewed back to the ending date of the last regular safety and health 
inspection to determine if the results of all required examinations, induding corrective actions, 
were recorded. 

Shift Complete 

2 
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MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System 

Records 

X-Ray Plan 
Required= Yes 

Date AR# 

6/26/2006 23855 

MSHA Form 2000-212, Feb. 06 

Activity Code: E01 

Record For 

Entire Mine 

Inspector(s) Initials: Supervisor Initials: 
---

The inspector reviewed and compared the X-Ray Plan agreement with the information posted at 
the mine. 

Shift Complete 

2 
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MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System 

Surface 

Aerial Tramways 
Required= No 

All Shifts {Surface) 
Required= No 

Auger Openings 
Required= No 

Blasting Practices (Surface) 
Required= No 

Coal Stock Pile 
Required= No 

MSHA Form 2000·215, Feb. 06 

Activity Code: E01 

U.S. Department of Labor 

Mine Safety and Health Administration 

Inspector(s) Initials: Supervisor Initials: :zff;_L___ 

An inspection was conducted of all aerial tramways for existing and potential hazards1 including: 
structure condition, guarding1 ac;cumulations, lighting, electrical installation, and fire protection. 

The inspector made an inspection during each shift. The inspector discussed matters concerning 
health and safety and work practices with miners encountered. 

Auger openings were inspected for potential hazards. 

An inspection was conducted of all areas where explosives were being used on mine property1 

including: an observation of work practices, the blasting cycle1 storage security, combustible 
matertals, fire protection, and record keeping. The inspector completed the approprtate ATF forms. 

Coal stockpiles were inspected for potential hazards such as fires or persons wortdng in close 
proximity to active underground feeders. 
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MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System 

Surface 

Communications Installations 
Required= Yes 

Date AR# Location 

4/13/2006 23591' Office 

4/13/2006 23591 belt heads 

4/13/2006 23591 mantrips 

4/13/2006 23591 Office 

6/26/2006 23855 UBB 

Draw-Off Tunnels 
Required= No 

Drilling Practices 
Required= No 

Dumping Facilities 
Required= No 

Electrical Installation 
Required= Yes 

Date AR # Location 

4/5/2006 23591 Jarrels Branch Fan 

5/23/2006 23591 surface 

MSHA Form 2000-215, Feb. 06 

Activity Code: E01 Inspector(s) Initials: Supervisor Initials: ~J}_ 

An inspection was conducted of all communication installations for compliance with applicable 
standards, inclUding attention to: grounding/ insulation, lighting protection, proper operation, and 
safe access. 

Shift Complete 

2 ~ 

2 ~ 

2 ~ 

2 ~ 

2 ~ 

An inspection was conducted of draw-off tunnels for existing and potential hazards, such as fire 
hazards, accumulations, and inadequate escapeways, air quality, guarding1 and ventilation. 

An inspection was conducted of all drill sites on mine property and the inspector observed a complet~ 
drilling cycle to evaluate work practices, examination of equipment, safe access, equipment condition 
a.ccumulation of combustible materials, fire protection, and noise and respirable dust controls. 

An inspection was conducted of conditions and practices at all dumping fadlities in accordance with 
guidance provided in the Dump Point Inspection Handbook, including the adequacy of stop blocks, 
berms, access road grades1 warning signs1 posted speed limits1 and the presence of stress cracks. 

An inspection was conducted of all electrical installations for existing and potential hazards/ such as: 
structure condition, guarding, accumulations1 lighting, fire protection, safety devices, and safe access 

Shift Complete 

2 ~ 

2 
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MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System 

Surface 

Equipment 
Required= No 

Escapeways 
Required= No 

Explosives Storage 
Required= No 

Fire Fighting Equipment Surface 
Required= Yes 

. Date AR # Location 

5/23/2006 23591 shop 

5/23/2006 23591 surface 

Fuel Storage 
Required= Yes 

Date AR # Location 

5/23/2006 23591 surface 

Ground Control 
Required= No 

MSHA Form 2000-215, Feb. 06 

Activity Code: E01 Inspector(s) Initials: Supervisor Initials: Rf) J 

An inspection was conducted of each piece of in~use or available-for~use equipment to determine if 
hazards or potential hazards existed. The inspection evaluated compliance with applicable standards 
including: safe access, guards, equipment condition, fire detection systems, combusbble materials, 
fire protection/ condition of electrical cables, wiring, and circuit protection. If a serial number was 
not available, a description (company number, etc.) was entered in the comments section. 

An inspection was conducted of all work areas to determine if escapeways were adequate. The 
inspection evaluated compliance with applicable standards for safe access, lighting, escapeway 
maintenance, and included discussions with miners working in each area. 

An inspection was conducted of all areas where explosives were stored on mine property, including: 
an observation of storage security, combustible materials, handling1 fire protection, and record 
keeping. The inspector completed the appropriate ATF forms. 

An inspection was conducted of all surface fire fighting equipment, including an evaluation of: 
equipment maintenance, placement for safe access if needed, and equipment identification. 

Shift Complete 

2 

2 

An inspection was conducted of all areas where fuel was being stored for compliance with applicable 
standards induding: safe access, combustible materials, handling, and fire protection. 

Shift Complete 

2 

The inspector evaluated compliance with the current ground control plan. The inspector also 
evaluated the adequacy of the plan for conditions and polled the operator and miners as to their 
knowledge of the plan. 

Page 3 of? 



MineiD: 4608436 Event Number: 4111118 Activity Code: EOl Inspector(s) Initials: Supervisor Initials: ;if£JJ2_. 
Coal Inspection Tracking System 

Surface 

Haulage Facilities (Including Belts) 
Required= No 

High Walls And Spoil Banks 
Required= No 

Hoisting Equipment 
Required= Yes 

Date AR # location 

5/23/2006 23591 shop 

Illumination Of Work Areas 
Required= Yes 

Date AR # Location 

5/23/2006 23591 shop 

5/23/2006 23591 surface 

Methane Tests In Required Locations (Surface) 
Required= No 

Non-Major Construction Sites 
Required= No 

MSHA Form 2000-215, Feb. 06 

An inspection was conducted of each haulage fadlity to determine compliance with applicable 
standards, inducting: safe access, guards, equipment condition, fire hazards, combustible materials 
fire protection, and electrical installations. ' 

An inspectiori was conducted of high walls and spoil banks in all active areas for existing and 
potential hazards, such: loose material, over hanging rock, or unstable spoil banks. 

An insPection. was conducted of all hoisting equipment to determine compliance with applicable 
standards, including: structure condition, guarding1 accumulations1 lighting1 electrical installations, 
rope condition, fire protection1 safety devices! and safe access. 

Shift Complete 

2 

An inspection was conducted of all work areas to evaluate illumination adequacy. The evaluation 
induded observation of lighting and information obtained from polling miners. 

Shift Complete 

2 

2 

The inspector conducted a test for methane in all structures and areas where there was a pOtential 
for a hazardous accumulations of methane. 

All independent contractors encountered at non-major construction sites were inspected for 
compliance with applicable standardsr induding: observations Of work practicesr comparing training 
records with information received from workers, and inspection of equipment. MSHA Form 2000-201 
(inspection notes page) was completed and submitted as part of the inspection report. 
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MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System 

Surface 

Other Places Where Miners Work Or Travel 
Required= Yes 

Date AR # Location 

4/20/2006 24024 Mantrip Stations · 

5/23/2006 23591 shop 

Potable Water (Surl'ace) 
Required= Yes 

Date AR# location 

4/23/2006 24024 Mantrip Stations 

5/4/2006 24024 Office 

5/23/2006 23591 Office 

Preparation Plant 
Required= No 

Refuse Pile And Impoundments 
Required= No 

Safety Talks With Surface Crews 
Required= No 

MSHA Form 2000-215, Feb. 06 

Activity Code: EOl Inspector(s) Initials: Supervisor Initials: _tf &, £ 

Other work areas and travetways were inspected for compliance with applicable standards, including: 
observations of work practices, illumination, safe access, combustible material accumulations, 
workplace maintenance, and air quality. 

Shift Complete 

2 

2 

The inspector determined if potable water was made available. This evaluation included information 
obtained from the miners and the operator. 

Shift Complete 

2 &'] 

3 &'] 

2 &'] 

An inspection was .conducted of all preparation plants for compliance with applicable standards/ 
including: structure condition, guarding, accumulations, lighting, electrical installation, air quality, fire 
protection, and safe access. 

The inspector made an inspection in accordance with the Coal Mine Impoundment Inspection · 
· Procedures Handbook to determine compliance with. applicable standards, induding: safe access1 

berms, proximity to underground mines, drainage, combustible materials around site, equipment 
condition, and fire protection. A comparison was made between the operator's examination records 
and the inspector's observations. 

The inspector held safety discussions with miners at the mine, including topics such as: recent 
. accidents, acddent hist6ry1 mine-spedfic hazards, and occupation-specific health and safety concem~ 
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MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System 

Surface 

Sanitary Facilities (Bathhouse) 
Required= Yes 

Date AR # Location 

6/26/2006 23855 UBB 

Shop 
Required= Yes 

Date AR # Location 

6/26/2006 23855 UBB 

Surface First Aid Kit 
Required= Yes 

Date AR # location 

5/23/2006 23591 · shop 

Thermal Dryer 
Required= No 

Travelways And Active Roadways 
Required= No 

Date AR # Location 

4/20/2006 24024 Mantrip Stations 

6/26/2006 23855 UBB 

MSHA Form ZOOQ-215. Feb. 06 

Activity Code: EOl Inspector(s) Initials: Supervisor Initials: L&:uf_ 

An inspection was conducted of all sanitary facilities for compliance with applicable standards1 

including attention to: location1 structure1 cleanness, safe access, and compliance with a bathing 
facilities waiver. 

Shift Complete 

2 

An inspection was conducted of all shops to detennine compliance with applicable standards1 

including attention to: structure condition1 guarding, accumulations, lighting, electrical installation, ail 
quality1 fire protection1 safety devices, and safe access. 

Shift Complete 

2 

An inspection was conducted of all surface first-aid kits. 

Shift Complete 

2 

An inspection was conducted of all thermal dryers for compliance with applicable standards, includinf 
attention to: structure condition, guarding, accumulations, lighting, electrical installation, air quality, 
fire protection, safety devices, and safe access. 

An inspection was conducted of all travelways and active roadways for compliance with applicable 
standards, including attention to: road grades and design, visibility, and traffic control. 

Shift Complete 

2. 

2 
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MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System 

Surface 

Ventilation Facilities 
Required= Yes 

Date AR # Location 

5/23/2006 23591 surface 

MSHA Fonn 2000-215, Feb. 06 

Activity Code: EOl Inspector(s) Initials: Supervisor Initials: I( [)R 

An inspection was conducted of all ventilation fadlities for compliance with applicabl.e standards, 
inducting attention to: airway heatersr safe access, guards, equipment condition, fire detection 
systems1 combustible materials, fire protection, condition of electrical cables and wiring1 and drcuit 
capacity. 

Shift Complete 

2 
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U.S. Department of labor • Mine Safety and Health Administration 

MineiD: 4608436 Event Number: 4111118 Inspector(s) Initials: Supervisor Initials: ,f/);j£_ 
Coal Inspection Tracking System 

Air Quality/Quantity 
Measurements of air quantity, tests to determine air quality, and the collection of air samples were conducted in accordance with the requirements contained within the COal Gen'era! Inspection 
Procedures Handbook. 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

4/5/2006 2 23591 Jarrells Branch Fan 363,977 20.4 0.1 ~ M2323 

Analysis by Laboratory----471,714 cubic feet of methane in 24 hours 

4/6/2006 2 23591 EP-20 23,422 20.8 0.0 D 

4/6/2006 2 23591 EP20A 5,832 20.8 0.0 D -
4/6/2006 2 23591 EP33 5,022 20.8 0.0 D 

4/6/2006 2 23591 EP22 1,836 20.8 0.0 D -4/6/2006 2 23591 ep-40 2,667 20.8 0.0 D 

4/6/2006 2 23591 Ep-41 7,242 20.8 0.0 D 

4/6/2006 2 23591 Ep-41 D 
Air Movement pe-

4/10/2006 17:10 3 20643 Last open crosscut reading 280 45,080 21.0 0.0 0.0 0.0 D 

4/10/2006 17:25 3 20643 No.1 entry Mains Section 112 14,896 21.0 0.0 0.0 0.0 D 
Reading taken while conducting a respirable dust survey. No.1 and No. 2 entries are intaking. 
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MineiD: 4608436 Event Number: 4111118 Inspector(s) Initials: Supervisor Initials: 11&1/2_ 
Coal Inspection Tracking System 

Air Quality/Quantity 
Measurements of air quantity, tests to detennine air quality, and the collectioti of air samples were conducted in accordance with the requirements contained within the Coal General Inspection 
Procedures Handbook. 

Dat!! Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

4/10/2006 17:30 3 20643 No.1 entry Mains Section, intake 138 19,872 21.0 0.0 . 0.0 0.0 0 

4/13/2006 2· 23591 EP-54 6,510 0 
LBB area 

4/13/2006 2 23591 Ep-54 6,510 20.9 0.0. 0 
Air exiting the pillar area Of LBB mains 

4/13/2006 2 23591 EP-53 18,673 20.9 0.0 0 
Air entering 

4/13/2006 2 23591 EP-52 453 20.9 0.0 0 
Air entering 

4/13/2006 2 23591 ep-53 18,673 0 
LBB area 

4113/2006 2 23591 EP-52 453 0 
LBB area 

4/19/2006 2 23591 009-0 return 38,759 20.8 0.1 0 

4/19/2006 2 23591 . intake 44,558 20.8 0.0 0 

4/19/2006 2 23591 LOB-009-0 38,759 20.8 0.1 0 

4/19/2006 12:45 2 24024 Shield#17 665 20.8 0.0 0 

4/19/2006 13:00. 2 24024 Shield#160 241 20.8 0.0 0 
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MineiD: 4608436 Event Number: 4111118 Inspector(s) Initials: Supervisor Initials: .P&R 
Coal Inspection Tracking System 

Air Quality/Quantity 
Measurements of air quantity, tests to detennine air quality, and the collection of air samples were conducted in accordance with the requirements contained within the coal General Inspection 
Procedures Handbook. · 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

4/20/2006 8:00 2 24024 031-0 Belt Tail 161 26,404 20.8 0.0 0 

4/20/2006 8:10 2 24024 L.O.B. 031-0 272 45,628 20.8 0.0 0 

4/20/2006 8:15 2 24024 Shield #17 031-0 595 20.8 0.0 0 

4/20/2006 8:25 2 24024 Shield# 87 031-0 541 20.8 0.0 0 

4/20/2006 8:30 2 24024 Shield #128 031-0 390 20.8 0.0 0 

4/20/2006 8:35 2 24024 Shield #160 031-0 258 20.8 0.0 0 

4/20/2006 11:00 2 24024 Shield#17 583 20.8 0.0 0 

4/20/2006 11:50 2 24024 · Shield #70 031-0 240 20.8 0.0 0 

412012006 12:25 2 24024 Shield #100 031-0 263 20.8 0.0 0 

412012006 13:00 2 24024 Shield #160 031-0 225 20.8 0.0 0 

4/21/2006 2 23591 lob-031-0 85,097 0 

4/21/2006 2 23591 shield 17 655 0 

4/21/2006 2 23591 shield-72 300 0 
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MineiD: 4608436 Event Number: 4111118 !nspector(s) Initials: Supervisor Initials: 1ft~ I 
Coal Inspection Tracking System 

Air Quality/Quantity 
Measurements of air quantity, tests to determine air quality, and the collection of air samples were conducted in accordance with the requirements contained within the Coal General Inspection 
Procedures Handbook. 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TlSample Bottle# 

4/21/2006 2 23591 shield-160 272 D 

4/21/2006 7:15 2 24024 L.O.B. 031 MMU 285 47,666 20.8 0.0 D 

4/21/2006 7:20 2 24024 BeltTail of031-0 MMU 138 22,632 20.8 0.0 D 

4/21/2006 7:30 2 24024 Sheld #17 · 623 20.8 0.0 D 

4/21/2006 10:25 2 24024 Shield #160 253 20.8 0.0 D 

4/21/2006 12:30 2 24024 Shield#17 632 20.8 0.0 D 

4/21/2006 13:10 2 24024 Shield#160 300 20.8 0.0 D 

4/2212006 2 23591 shield-160 300 D 

4/22/2006 2 23591 lob-031-0 77,765 D 

4/22/2006 2 23591 shield~160 292 D 

4/22/2006 2 23591 shield--17 652 D 

4/22/2006 2 23591 shield-17 680 D 

4/22/2006 2 23591 shield-99 303 D 
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MineiD: 4608436 Event Number: 4111118 Inspector(s) Initials: Supervisor Initials: £&£ 
Coal Inspection Tracking System 

Air Quality/Quantity 
Measurements of air quantity, tests to determine air quality, and the collection of air samples were conducted in accordance with the requirements contained within the Coal General Inspection 
Procedures Handbook. 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

4/22/2006 7:00 2 24024 L.O.B. 031-0 325 54,356 20.8 0.0 0 

412212006 7:05 2 24024 BeltTail 031-0 MMU 145 23,780 20.8 0.0 0 

4/22/2006 7:40 2 24024 Shield#17 800 20.8 0.0 0 

4/22/2006 10:20 2 24024 Shield#160 280 21,000 20.8 0.0 0 

4/22/2006 11:55 2 24024 Shield#17 703 20.8 0.0 0 

4/22/2006 12:15 2 24024 Shield#160 320 20.8 0.0 0 

4/23/2006 2 23591 Shield-160 237 0 
After vent change--at the time of this measurment the tail had been cut toward the head gate side. 

4/23/2006 2 23591 shield-93 299 0 
After vent. Change 

4/23/2006 2 . 23591 shield-36 447 0 
After vent. Change 

4/23/2006 2 23591 shield-17 895 0 
Measurements after ventilation change on midnight shift 04-23-2006 

4/23/2006 2 23591 lob-031-0 87,115 0 

4/23/2006 9:10 2 24024 BeltTail 031-0 MMU 120 19,680 20.8 0.0 0 
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MineiD: 4608436 Event Number: 4111118 Inspector(s) Initials: Supervisor Initials: IZ~!t 
Coal Inspection Tracking System 

Air Quality/Quantity 
Measurements of air quantity, tests to determine air quality, and the collection of air samples were conducted in accordance with the requirements contained within the Coal General Inspection 
Procedures Handbook. 

Date Time· Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 · TLSample Bottle# 

4/23/2006 9:10 2 24024 L.O.B. 031-0 MMU@ CC #18 365 61,046 20.8 0.0 0 

4/2312006 9:25 2 24024 Shield #17 031-0 MMU 810 20.8 0.0 0 

4/2312006 9:45 2 24024 Shield #160 031-0 MMU 276 20.8 0.0 0 

4/2312006 12:00 2 24024 EP41 1746 2;095 20.8 0.0 0 M0433 

4/23/2006 12:15 2 24024 EP 41-A No 1 Entry 53 9,010 20.8 0.0 0 M0434 

4/2312006 12:25 2 24024 EP #41-A 2 Entry 80 10,400 20.8 0.0 0 

51112006 16:45 3 20643 Intake outby the stage loader. 324 46,656 0.0 20.8 0.0 0.0 0 
The intake to longwall is the total of the intake entry reading and belt entry air reading to the longwall. Combined total was 75, 265 CFM. FPM reading at #17 jack 
was 607 and the FPM at #160 jack was 261. 

5/112006 16:50 3 20643 Belt entry outby the stage loader. 130 28,600 20.8 0.0 0.0 0.0 0 
Belt air used to ventilate the longwall face. 

5/1/2006 20:00 3 20643 Intake reading outby the stage loader. 351 50,514 0.0 20.8 0.0 0.0 0 
Intake to the longwall is the combined total ofthe intake reading and the belt entry air reading. Total intake 76,644. FPM read at #17 sheild was 615 and the FPM 
# 160 sheild was 285. 

51112006 20:05 3 20643 Belt entry outby the stage loader 130 26,130 28.0 0.0 0.0 0.0 0 
Belt air used to ventilate the longwall face. 

5/4/2006 2 23591 lob-031-0 76,554 20.9 0.0 0 
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MineiD: 4608436 Event Number: 4111118 Inspector(s) Initials: Supervisor Initials: ltD I 
Coal Inspection Tracking System 

Air Quality/Quantity 
Measurements of air quantity/ tests to determine air quality, and the collection of air samples were conducted in accordance with the requirements contained within the Coal General Inspection 
Procedures Handbook. 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

5/4/2006 2 23591 shield# 17 547 D 

5/4/2006 2 23591 shield-160 330 D 

5/4/2006 17:35 3 24024 . L.O.B. 031-0 283 48,393 20.8 0.0 D 

5/4/2006 17:40 3 24024 BeltTailpiece 031-0 MMU 128 27,520 20.8 0.0 D 

5/4/2006 17:45 3 24024 Shield #17 031-0 MMU 592 49,728 20.8 0.0 D 

5/4/2006 18:00 3 24024 Shield #160 031-0 MMU 312 28,392 20.8 0.0 D 

5/5/2006 2 23591 lob-031-0 94,730 20.9 0.0 D 

5/5/2006 2 23591 shield# 160 327 D 

5/5/2006 16:45 3 24024 L.O.B. 031-0 MMU 332 56,772 20.8 0.0 D 

5/5/2006 16:50 3 24024 )31-0 Belt Tail 135 28,350 20.8 0.0 D 

5/5/2006 16:55 3 24024 Shield #17 462 35,574 20.8 0.0 D 

5/5/2006 19:35 3 24024 Shield #160 254 28,194 20.8 0.0 D 

5/6/2006 2 23591 shield# 17 . 547 D 
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MineiD: 4608436 Event Number: 4111118 Inspector(s) Initials: Supervisor Initials: .)[;);( 
Coal Inspection Tracking System 

Air Quality/Quantity 
Measurements of air quantity, tests to determine air quality, and the collection of air samples were conducted in accordance with the requirements contained within the Coal General Inspection 
Procedures Handbook. 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

5/6/2006 2 23591 shield #64 310 0 

5/6/2006 2 23591 shield# 17 510 0 

5/6/2006 2 23591 shield #69 225 0 

51612006 2 23591 shield# 109 221 0 

5/6/2006 2 23591 shield# 160 314 0 

5/6/2006 2 23591 lob-031-0 76,230 20.9 0.0 0 

5/6/2006 17:05 3 24024 L.O.B. 031-0 MMU 348 59,508 20.8 0.0 0 

5/6/2006 17:10 3 24024 031-0 Belt Tail 160 30,240 20.8 0.0 0 

5/6/2006 17:50 3 24024 Shield #17 031-0 MMU 518 43,512 20.8 0.0 0 

5/6/2006 18:00 3 24024 Shield #80 031-0 MMU 340 20.8 0.0 0 

5/6/2006 18:05 3 24024 Shield #160 031-0 MMU 286 28,028 20.8 0.0 0 

51712006 16:35 3 24024 L.O.B. 031-0 MMU 340 58,140 20.8 0.0 0 

5!7/2006 16:40 3 24024 031-0 Belt Tail 167 25,551 20.8 0.0 0 
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MineiD: 4608436 Event Number: 4111118 Inspector(s) Initials: Supervisor Initials: 1({)£ 
Coal Inspection Tracking System 

Air Quality/Quantity 
Measurements of air quantity, tests to determine air quality, and the collection of air samples were conducted in accordance with the requirements contained within the ·eoa/ General Inspection 
Procedures Handbook. 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

5/7/2006 16:50 3 24024 Shield#17 557 20.8 0.0 0 

517/2006 19:00 3 24024 Shield#160 325 20.8 0.0 0 

5/8/2006 2 23591 loiJ..-031-0 98,022 0 

5/8/2006 2 23591 shield# 031-0 313 0 

5/8/2006 19:45 3 24024 L.O.B. 031-0 MMU 330 56,430 20.8 0.0 0 

5/8/2006 19:50 3 24024 031-0 Belt Tail 165 28,875 20.8 0.0 0 

5/8/2006 19:55 3 24024 Shield #17 031-0 MMU 495 38,115 20.8 0.0 0 

5/11/2006 7:15 2 24024 L.O.B. 031-0 MMU 384 72,576 20.8 0.0 0 

5/11/2006 7:20 2 24024 Belt Tail 031-0 MMU 198 35,640 20.8 0.0 0 

5/11/2006 7:30 2 24024 Shield#17 750 66,000 20.8 0.0 0 

5111/2006 7:40 2 24024 Shield #160 554 42,658 20.8 0.0 0 

5/11/2006 12:05 2 24024 Shield#85 466 39,144 20.8 0.0 0 

5/11/2006 13:20 2 24024 Shield#103 430 41,280 20.8 0.0 0 
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MineiD: 4608436 Event Number: 4111118 Inspector(s) Initials: Supervisor Initials: 1({)£ 

Coal Inspection Tracking System 

Air Quality/Quantity 
Measurements of air quantity, tests to determine air quality, and the collection of air samples were conducted in accordance with the requirements contained within the Coal General Inspection 
Procedures Handbook. 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

5rT/2006 16:50 3 24024 Shield#17 557 20.8 0.0 D 

5/7/2006 19:00 3 24024 Shield #160 325 20.8 0.0 D 

5/8/2006 2 23591 lob--031-0 98,022 D 

5/8/2006 2 23591 shield# 031-0 313 D 

5/8/2006 19:45 3 24024 L.O.B. 031-0 MMU 330 56,430 20.8 0.0 D 

5/8/2006 19:50 3 24024 031-0 Belt Tail 165 28,875 20.8 0.0 D 

5/8/2006 19:55 3 24024 Shield #17 031-0 MMU 495 38,115 20.8 0.0 D 

5/11/2006 7:15 2 24024 L.O.B. 031-0 MMU 384 72,576 20.8 0.0 D 

5/11/2006 7:20 2 24024 Belt Tail 031-0 MMU 198 35,640 20.8 0.0 D 

5/11/2006 7:30 2 24024 Shield#17 750 66,000 20.8 0.0 D 

5111/2006 7:40 2 24024 Shield #160 554 42,658 20.8 0.0 D 

5111/2006 12:05 2 24024 Shield#85 466 39,144 20.8 0.0 D 

5/11/2006 13:20 2 24024 Shield#103 430 41,280 20.8 0.0 D 
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MineiD: 4608436 Event Number: 4111118 Inspector(s) Initials: Supe!Yisor Initials: :tf 'MI], 
Coal Inspection Tracking System 

Air Quality/Quantity 
Measurements of air quantity, tests to determine air quality, and the collection of air samples were conducted in accordance with the requirements contained within the Coal General Inspection 
Procedures Handbook. 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

5/15/2006 2 23591 No 4 return North Drift 141,440 20.9 0.0 ~ 1<2108 

5/15/2006 2 23591 NO 2 North Track entry 10,440 20.9 0.0 ~ M1095 

5115/2006 2 23591 NO 1 South Entry drift 3,960 20.9 0.0 ~ J7699 

5115/2006 2 23591 NO 2 South Track entry drift 11,050 20.9 0.0 ~ K0547 

5115/2006 2 23591 NO 3 South entry drift 6,120 20.9 0.0 ~ M1096 

5/15/2006 2 23591 NO 5 south entry (old fan entry) 11,000 20.9 0.0 ~ M1098 

5/15/2006 19:00 3 24024 Shield#86 395 35,945 20.8 0.0 0 

5/15/2006 19:30 3 24024 Shield #160 525 40,950 20.8 0.0 0 

5/15/2006 20:05 3 24024 l.O.B. 031c0 MMU 490 79,135 20.8 0.0 0 

5115/2006 20:10 3 24024 Bei!Tail 031-0 MMU 135 24,705 20.8 0.0 0 

5115/2006 20:20 3 24024 Shield#17 1040 99,840 20.8 0.0 0 

5/18/2006 2 23591 lob--009-0 57,600 0 

5/18/2006 2 23591 0 
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Mine!D: 4608436 Event Number: 4111118 Inspector(s) Initials: Supervisor Initials: if.,£;;(( 

Coal Inspection Tracking System 

Air Quality/Quantity 
Measurements of air quantity, tests to detenmine air quality, and the collection of air samples were conducted in accordance with.the requirements contained within the Coal General Inspection 
Procedures Handbook. 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 nsample Bottle# 

5/19/2006 7:40 2 24024 031-0 Be ItT ail 193 37,442 20.8 0.0 0 

5/19/2006 7:45 2 24024 L.O.B. 031-0 535 86,403 20.8 0.0 0 

5/19/2006 7:55 2 24024 #17 Shield 31-0 695 62,550 20.8 0.0 0 

5/19/2006 8:00 2 24024 ! 88 Shield 031-0 572 34,320 20.8 0.0 0 

5/19/2006 8:15 2 24024 # 160 Shield 031-0 490 57,624 20.8 0.0 0 

5/19/2006 8:15 2 24024 # 160 Just traverse painline 578 25,432 20.8 0.0 0 

5/19/2006 8:20 2 24024 # 160 just traverse walkway 400 13,200 20.8 0.0 0 

5/19/2006 10:45 2 24024 # 160 Sheld 540 45,360 20.8 0.0 0 

5/20/2006 7:30 2 24024 031-0 Be ItT ail 165 30,195 20.8 0.0 0 

5/20/2006 7:35 2 24024 L.O.B. 031-0 525 80,325· 20.8 0.0 0 

512012006 7:40 2 24024 # 17 Shield 995 71,640 20.8 0.0 0 

512012006 7:45 2 24024 # 18 Shield 540 32,400 20.8 0.0 0 

5/20/2006 7:55 2 24024 # 160 Shield 548 53,704 20.8 0.0 . 0 
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MineiD: 4608436 Event Number: 4111118 Inspector(s) Initials: ------ Supervisor Initials: 418£ 
Coal Inspection Tracking System 

Air Quality/Quantity 
Measurements of air quantity, tests to determine air quality, and the collection of air samples were conducted in accordance with the requireff!ents contained within the Coal General Inspection 
Procedures Handbook. 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

6/15/2006 9:25 2 24024 L.O.B. 031-0 MMU 430 72,240 20.8 0.0 D 

6/15/2006 9:35 2 24024 031-0 BeltTail 205 33,313 20.8 0.0 D 

6/15/2006 9:45 2 24024 #17 Shield 1175 85,600 20.8 0.0 D 

6/15/2006 9:50 2 24024 88 Shield 583 45,474 20.8 0.0 D 

-6/15/2006 10:00 2 24024 #160 Shield 540 35,640 20.8 0.0 D 
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U.S. Department of Labor 

Mine Safety and Health Administration 

MineiD: 4608436 Event Number: 4111118 Activity Code: EOl Inspector(s) Initials: Supervisor Initials: £[)£ 
Coal Inspection Tracldng System 

Underground MMU Inspection Progress -All MMU's for this Mine ID and Event 

Air Measurements Taken 
Required= Yes 

Date AR # Location 

4/1 0/2006 20643 

The inspector measured air quantity at locations required on working sections in the Coal General 
Inspection Procedure Handbook. 

Shift Complete 

3 ~ 

Last open crosscut reading. Between the No.5 & No.6 entrtse. Intake reading No.1 enby. 

4/19/2006 23591 009-0 

5/18/2006 23591 009-0 

4/19/2006 24024 031-0 

Shield #17 665 FPM, Shield #160 241 FPM, l.O.B. 28,497 CFM 

4/20/2006 24024 031-0 

l.O.B., Shields #17 & 160 

6/15/2006 24024 031-0 

All Shifts (Working Section) 
Required= Yes 

Date AR # Location 

6/27/2006 23591 009-0 

6/13/2006 23591 015-0 030-0 

2 ~ 

2 ~ 

2 ~ 

2 ~ 

2 ~ 

The inspector made an inspection during each shift The inspector discussed matters concerning 
health and safety and work practices with miners encountered. 

Shift Complete 

2 ~ 

2 ~ 

A 107 A order was issued and this section has been shut down as of this date of 07-05-2006 and will be down for another 3 weeks 

4/2212006 23591 031-0 2 ~ 

5/4/2006 24024 031-0 3 ~ 
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MineiD: 4608436 Event Number: 4111118 Activity Code: EOl lnspector(s) Initials: Supervisor Initials: /( ~ 

Coal Inspection Tracldng System 

u nd erg round M M u Inspection Progress -All MMU's for this Mine ID and Event 

Blasting Practices (Working Section) 
Required= No 

Boreholes In Advance OF Mining 
Required= No 

Communication Installations Checked 
Required= Yes 

Date AR # Location 

4/19/2006 23591 009-0 

4/21/2006 23591 031-0 

MSHA Form 2000-213, Feb. 06 

An inspection was-conducted of all areas where explosives were being used on the section1 

inducting: an observation of work practices, the blasting cycle, storage security, combustible 
materials, fire protection1 and record keeping. The inspector completed the appropriate ATF forms 

The operator's compliance with plans approved under 30 CFR 75.388 and 75.389 shall be 
evaluated by the inspector. Discussions shall be conducted with affected miners and mine 
supervisors to evaluate their familiarity with plan requirements. 

An inspection was conducted of all communication installations for compliance with applicable 
standards, induding attention to: grounding, insulation, lightning protection, proper operation, anc 
safe access. 

Shift Complete 

2 0 
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MineiD: 4608436 Event Number: 4111118 Activity Code: EOl Inspector(s) Initials: Supervisor Initials: -4J;:;J/_ 
Coal Inspection Tracking System 

u nderg round M M u Inspection Progress- All MMU's for this Mine ID and Event 

Compliance Of Dust Control Parameters 
Required= Yes 

Date AR # Location 

4/10/2006 20643 009-0 

Dust controls used on the section were inspected to determine compliance with the approved minE 
ventilation plan. Miners were polled to determine if conditions observed were representative of 
normal mining conditions. Respirable coal mine dust samples were collected pursuant to the Coal 
Health Inspection Procedures Handbook. 

Shift Complete 

3 ~ 

Respirable dust survey, 7 pumps, 6 on occpations 1 intake air sample. Walking miner 2 operators. Also a walking roof bolting crew, 1 crew. 

4/22/2006 23591 030-0 2 ~ 

412012006 24024 031-0 2 ~ 

Tech Support took samples. They also used the PDM. 

4/21/2006 23591 031-0 2 ~ 

4/22/2006 24024 031-0 2 ~ 

5/1/2006 20643 031-0 3 ~ 

Bi-monthly sampling on 031-0 MMU, Longwall. 6 pumps run, 5 on cccupation 1 On 831-0 belt DA. 

5/15/2006 24024 031-0 3 ~ 

Run dust samples. 

7/5/2006 20643 031-0 3 ~ 

Respirable dust survey 031-0, Longwall, 6 pumps run, 5 On ocupations and 1 belt DA. Survey was not completed due to the fact that the inspector conducting the 
survey go~ and had to be leave the mine site by ambulance. 

Compliance With Hearing Conservation Plans 
Required= No 

MSHA Fonn 2000-213, Feb. 06 

The inspector determined operator compliance with the stipulations contained in the current 
hearing conservation program1 inducting administrative controls such as hearing protection1 

exposure time Jimitations1 and a discussion with enrolled miners to ascertain their knowledge of 
the program. Noise surveys were conducted in accordance with the Coal Health Inspection 
Procedures Handbook. 
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MineiD: 4608436 Event Number: 4111118 Activity Code: EOl Inspector(s) Initials: 

Coal Inspection Tracking System 

Underground MMU Inspection Progress -All MMU's for this Mine ID and Event 

Dates, Times, and Initials 
Required= Yes 

Date AR# Location 

4/19/2006 23591 009-0 

4/19/2006 24024 031-0 

4/20/2006 24024 031-0 

4/21/2006 24024 031-0 

4/22/2006 24024 031-0 

5/1/2006 20643 031-0 

5/1/2006 20643 031-0 

The inspector examined all faces on each working section and determined if the mine examiner · 
had certified with dates, times and initials that the required examinations were conducted. 

Shift Complete 

2 [;z] 

2 [;z] 

2 [;z] 

2 [;z] 

2 [;z] 

3 [;z] 

3 [;z] 

On-shift examination of the longwall face was made with the section foreman, Ben Dulin1 while conducting a respirable survey. Initials/ times and dates of the pre-shif 
examoner were observed. 

Escapeway Map 
Required= Yes 

Date AR # location 

6/27/2006 23591 009-0 

6/27/2006 23591 015-0 030-0 

No longer in operation due to a 107 A order 

4/22/2006 23591 031-0 

5/4/2006 24024 031-0 

MSHA Form 2000-213, Feb. 06 

The inspector determined if an up-brdate escapeway map was maintained on each working 
section. Disa.Jssions were conducted with the miners to determine if they were familiar with the 
map location, the designated escape routes, and evacuation procedures. 

Shift Complete 

2 [;z] 

2 [;z] 

2 [;z] 

3 [;z] 
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Mine!D: 4608436 Event Number: 4111118 Activity Code: EOl Inspector(s) Initials: Supervisor Initials: /l [0/l 
Coal Inspection Tracking System 

u nderg round M MU Inspection Progress- All MMU's for this Mine ID and Event 

Face Areas Inspected (For Imminent Dangers) 
Required= Yes 

Date Ail..# Location 

. 4/19/2006 23591 009-0 

5118/2006 23591 009-0 

4/19/2006 24024 031-0 

4/20/2006 24024 031-0 

4/21/2006 24024 031-0 

4/2212006 24024 031-0 

Fire Protection Checked 
Required= Yes 

Date AR# Location 

6/27/2006 23591 009-0 

6/27/2006 23591 009,0 

6/13/2006 23591 015-0 030-0 

6/27/2006 23591 015,0 031)..0 

All the working places on the active working section were inspected to determine if imminent 
dangers existed. 

Shift Complete 

2 ~ 

2 ~ 

2 ~ 

2 ~ 

2 ~ 

2 ~ 

All fire fighting equipment available for use on the section was inspected for compliance with 
appliccible standards1 includirig attention to: equipment maintenance/ placement for safe access, 
inspection record, and adequate capadty. 

Shift Complete· 

2 ~ 

2 ~ 

2 ~ 

2 ~ 

This was not checked due to a 107 A order being issued and remains in effect. 

4/19/2006 24024 031-0 2 ~ 

4/21/2006 24024 031-0 2 ~ 

4/2212006 24024 031-0 2 ~ 

4/23/2006 23591 031-0 2 ~ 

MSHA Form 2000-213, Feb·. 06 Page 5 of 13 



MineiD: 4608436 Event Number: 4111118 Activity Code: EOl Inspector(s) Initials: ------- Supervisor Initials: /( /:;) /( 

Coal Inspection Tracking System 

Underground MMU Inspection Progress -All MMU's for this Mine ID and Event 

First-Aid Equipment Checked 
Required= Yes 

Date AR # Location 

4/23/2006 23591 015-0 030-0 

5/4/2006 24024 031-0 

Gas Test Documented Or Statements Of Abnormalities 
Required= Yes 

Date AR# Location 

4/19/2006 23591 009-0 

4/19/2006 24024 031-0 

0.0% CH4, 20.8% 02 along the face line. 

4/20/2006 24024 031-0 

4/21/2006 24024 031-0 

412212006 24024 031-0 

Location Of last Open Crosscut 
Required= Yes 

Date AR # Location 

4/19/2006 23591 009-0 

4/23/2006 24024 031-0 

L.O.B. @ CC #18 

MSHA Form 2000..213, Feb. 06 

An inspection was conducted of all underground first-aid kits for compliance with applicable 
standards. 

Shift Complete 

2 ~ 

3 

The inspector tested air quality at locations required on working sections in the Coal General 
Inspection Procedure Handbook. 

Shift Complete 

2 ~ 

2 ~ 

2 ~ 

2 ~ 

2 ~ 

The last open crosscut identified by ifs location in relation to a permanent marker that appears on 
the mine map; such as a survey spad number or crosscut number. 

Shift Complete 

2 
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Mine!D: 4608436 Event Number: 4111118 Activity Code: E01 Inspector(s) Initials: Supervisor Initials: L&L 
Coal Inspection Tracking System 

u nderg round M M u Inspection Progress- AflMMU's for this Mine ID and Event 

Mining Cycle Observed And Method Listed 
Required= Yes 

Date AR # Location 

4/1 0/2006 20643 009-0 

4/1 0/2006 20643 009-0 

6/27/2006 23591 015-0 031)..0 

The inspector observed the complete mining cycle on the working section; including the loading 
and detonation of explosives on conventional working sections or mines that blast from the solid. 

Shift Complete 

3 0 

3 0 

2 0 
Nbot cheched due to a 107 A order issued on 06-13-2006 that remains in effect as of 07-05-2006 

4/23/2006 23591 031-0 

5/1/2006 20643 031-0 

5/1/2006 20643 031-0 

Mining cycle was observed while conducting a respirable dust survey. 

Observed Haulage Practices 
Required= Yes 

Date AR # Location 

6/27/2006 23591 009-0 

6/27/2006 23591 015-0 030-0 

2 0 

3 0 

3 0 

The inspector observed haulage practices to detenmine compliance with applicable standards and 
evaluate worl< practices for health and safety. 

Shift Complete 

2 0 

2 

Not observed due to 107 A order that was issued on 06-13-2006 and is stll in effect. 

4/23/2006 23591 031-0 2 

MSHA Form 2000-213, Feb. 06 Page 7 of 13 



MineiD: 4608436 Event Number: 4111118 Activity Code; ED1 Inspector(s) Initials: Supervisor Initials: .£8/ 
Coal Inspection Tracking System 

u n derg round M M u Inspection Progress- All MMU's for this Mine ID and Event 

Potable Water (Working Section) 
Required= Yes 

Date AR# Location 

6/27/2006 23591 009-0 

6/12/2006 23591 015-0 030-0 

4/20/2006 24024 031-0 

4/21/2006 23591 031-0 

4/23/2006 23591 031-0 

Required Ventilation Controls Adequate 
Required= Yes 

Date AR# Location 

612712006 23591 009-0 

6/12/2006 23591 015-0 030-0 

4119/2006 24024 03h0 

4/20/2006 24024 031-0 

4/21/2006 24024 031-0 

4/2212006 24024 031-0 

4/23/2006 23591 031-0 

MSHA Form 2000-213, Feb. 06 

The inspector determined if potable water was available. This evaluation included information 
obtained from the miners and the operator concerning availability of potable water. 

Shift Complete 

2 ill] 

2 ill] 

2 ill] 

2 ill] 

2 ill] 

Temporary and permanent ventilation controls were inspected on each working section during 
normal mining cydes to determine effectiveness and compliance with applicable standards, 
including attention to information obtained from the miners installing the ventilation controls, 
equipment operators, and the mine operator. 

Shift Complete 

2 ill] 

2 ill] 

2 ill] 

2 ill] 

2 ill] 

2 ill] 

2 ill] 
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MineiD: 4608436 Event Number: 4111118 Activity Code: EOl Inspector(s) Initials: Supervisor Initials: ft_f_ 
Coal Inspection Tracking System 

Underground MMU Inspection Progress -All MMU's for this Mine ID and Event 

Rock Dust Applications Checked 
Required= Yes 

Date AR # Location 

6/27/2006 23591 009-0 

Samples were collected 

4/19/2006 24024 031-0 

4/21/2006 24024 031-0 

4/22/2006 24024 031-0 

Rock Dust Survey Taken 
Required= Yes 

Date AR # Location 

6/27/2006 23591 009-0 

6/13/2006 23591 015-0 030-0 

The inspector examined the working section and determined if rock dust application was adequate 
Spot samples were collected where compliance could not be clearly determined by visual 
observation. 

Shift Complete 

2 ~ 

2 ~ 

2 ~ 

2 ~ 

The inspector conducted a rock dust survey to within 50 feet of the section dumping point on eact 
advancing active working section in the mine. Locations where samples were not previously 
collected due to wet conditions were tracked and re-inspected for a period of one year. Surveys 
were collected and submitted in accordance with the Sampling Procedures section of the Coal 
General Inspection Procedures Handbook. 

Shift Complete 

2 ~ 

2 ~ 

Sampoles were not collected due to a 107 A order that was issued· and is still in effect 

MSHA Form 2000-213, Feb. 06 Page 9 of 13 



MineiD: 4608436 Event Number: 4111118 Activity Code: E01 Inspector(s) Initials: Supervisor Initials: .tf_D_L 

Coal Inspection Tracking System 

Underground MMU Inspection Progress -All MMU's for this Mine ID and Event 

Roof & Ribs Evaluated 
Required= Yes 

Date AR# Location 

4/19/2006 23591 009-0 

4/19/2006 24024 031-0 

412012006 24024 031-0 

4/21/2006 24024 031-0 

412212006 24024 031-0 

Safety Talks With Miners 
Required= Yes 

Date AR# Location 

612712006 23591 009-0 

6/13/2006 23591 015-0 030-0 

4/21/2006 24024 031-0 

The inspector observed roof and rib conditions on each active working section to determine 
compliance with applicable standards/ inducting attention to: roof control failures, roof control plan 
requirements, and information obtained from the miners installing the roof supports and the mine 
operator. 

Shift Complete 

2 ~ 

2 ~ 

2 ~ 

2 l>'l 

2 ~ 

The inspector held safety discussions with miners on the section, inducting topics such as: recent 
acddents, acddent history, mine-specific hazards, and occupation·specific health and safety 
concerns. 

Shift Complete 

2 l>'l 

2 ~ 

2 ~ 

Had safety talk with this crew of Ben Dulin, Foreman, discussed roof control and the new ventilation, methane, dust control plan for this MMU. 

4/23/2006 23591 031-0 2 ~ 

5/4/2006 24024 031-0 3 ~ 

Discussed proper doneing of the CSE 100 SCSR with the evening crew. 

6/15/2006 24024 031-0 2 ~ 

Discuss the dust on the 03-0 MU with the crew. They said that it is much better and the parameters were doing good job. Company was conducting the required 
dust samples, were in process of collecting the 3rd. Sample this week #835176 on the tal shearer operator. 

MSHA Form 2000-213, Feb. 06 Page 10 of 13 



MineiD: 4608436 Event Number: 4111118 Activity Code: EOl Inspector(s) Initials: Supervisor Initials: ·_;ff)£ 
Coal Inspection Tracking System 

Underground MMU Inspection Progress- All MMU's for this Mine ID and Event 

Sanitary Facilities 
Required= Yes 

Date AR # Location 

6/23/2006 23591 009-0 

6/23/2006 23591 015-0 030-0 

An ·inspection was conducted of sanitary fadlities for oompliance with applicable standards, 
induding attention to location and cleanness. 

Shift Complete 

2 ~ 

2 ~ 

Not checked due to a 107 A order that was issued on 06-13-2006 that is still in effect 

4/23/2006 23591 031-0 2 ~ 

5/4/2006 24024 031-0 3 ~ 

MSHA Form 2000-213, Feb. 06 Page 11 of 13 



MineiD: 4608436 Event Number: 4111118 Activity Code: EOl Inspector(s) Initials: Supervisor Initials: -f [;) J! 
Coal Inspection Tracking System 

u n de rg round M M u Inspection Progress -All MMU's for this Mine ID and Event 

Section Equipment (Including Face Equipment} 
Required= Yes 

Date AR# Location 

6/27/2006 23591 009-0 Fairchild 

6/27/2006 23591 009-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

6/27/2006 23591 009-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

6/27/2006 23591 009-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

6/27/2006 23591 009-0 Fairchild 

6/27/2006 23591 009-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

6/27/2006 23591 009-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

6/27/2006 23591 009-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

6/27/2006 23591 009-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

6/27/2006 23591 009-0 Fletcher 

6/27/2006 23591 015-0 030-0 Other Type Not Listed 

An inspection was conducted of each piece of in-use or available for-use equipment to detenmine 
compliance with applicable standards, with attention tn: permissibiUty, safe access, guards, 
equipment condition1 fire suppression systems, combustible materials, fire protection, condition of 
tralling or other machine electrical cables, cable conduit, circuit breaker capacity and identification, 
methane monitors (where applicable), dust control, and safety devices. If a sertal number was not 
aV<;~ilabte, a description (company number1 etc.) was entered in the comments section. 

Shift Complete 

Scoop T-339-184 2 0 

Continuous Mining Machine .JM-4657-D 2 0 

Shuttle Car 16945 2 0 

Shuttle Car ET-17017 2 0 

Scoop T-339.-230 2 0 

Continuous Mining Machine JM-4677 2 0 

Shuttle Car 16962 2 0 

Roof Bolting Machine 200339 2 0 

Shuttle Car 16962 2 0 

Roof Bolting Machine 2005325 2 0 

Other Equipment Not Listed 2 0 
This equipment was not checked due to a 107 A order that was issued and is still in effect and the equipment is not being used. 

5/5/2006 23591 031-0 A.M. General Corporation Scoop T339-145 2 0 

MSHA Form 2000..213, Feb. 06 Page 12 of 13 



MineiD: 4608436 Event Number: 4111118 Activity Code: E01 Inspector(s) Initials: Supervisor Initials: .£..19,_!2__ 
Coal Jnspecffon Tracldng System 

u n de rg round M M u Inspection Progress -All MMU's for this Mine JD and Event 

5/5/2006 23591 031-0 Other Type Not Listed 

Twin shear 

5/5/2006 23591 031-0 Other Type Not Listed 

5/5/2006 23591 031-0 Other Type Not Listed 

Mule train for Longwall 

7/5/2006 23591 031-0 Other Type Not listed 

Completed on 05-05-2006 The longwall shear 

Self-Rescue Devices (Working Section) 
Required= Yes 

Date AR # Location 

6/27/2006 23591 009-0 

6/27/2006 23591 015-0 030-0 

Each man spot checked on each section on the outside in the bathhouse. 

5/6/2006 23591 031-0 

6/27/2006 23591 031-0 

MSHA Form 2000-213, Feb. 06 

Other Equipment Not Listed XXXJO( 2 ~ 

Stage Loader XXXJO( 2 ~ 

Other Equipment Not Listed xxxxxxx 2 ~ 

Other Equipment Not Listed XXXJO( 2 ~ 

The operator's compliance with approved self-rescuer condition-of-use requirements was evaluatec 
by inspecting a representative number of each type of device in use at the mine, but not less than 
ten percent each inspection quarter. 

Shift Complete 

2 ~ 

2 ~ 

2 ~ 

2 ~ 
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U.S. Department of Labor 

Mine Safety and Health Administration 
------------------------------------------------
MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System 

Haulage 

AMS Alarm Systems (Including CO) 
Required= Yes 

Date AR # Location 

4/17/2006 23591 office 

4/17/2006 23591 Longwall16 Headgate 

4/19/2006 23591 no 7 belt 

4/19/2006 23591 no 6 belt 

MSHA Form 2000-216, Feb. 06 

Activity Code: EOl Inspector(s) Initials: Supervisor Initials: ,f/;)/? 

The inspector examined the AMS records and system components and observed the operator 
making a required calibration of system sensors. To determine the accuracy of the system, the 
inspector compared the data and times obtained during the inspection with information recorded 
by the system on the surface. 

Shift Complete 

2 !>a 

2 !>a 

2 !>a 

2 !>a 
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MineiD: 4608436 Event Number: 4111118 Activity Code: EOl 

Coal Inspection Tracking System 

Haulage 

Belts 
Required= Yes 

Date AR.# Location Travel Begin 

4/6/2006 23591 silo belt belt drive 

4/6/2006 23591 East Mains Silo 

4/17/2006 23591 Longwall- North West Mouth Of Head gate 
Switch 

4/19/2006 23591 North Mains nO 5 belt-nO 7 belt conveyor 

4/19/2006 24024 Headgate #16 Belt Drive 

Belt was idle and only check the entry and belt ve/odties. 

5/2/2006 23591 North West No 3 Belt Head North West-
HG-f8 

dt# 7243932 dt# 7243933 

5/2/2006 23591 North West HG-18 no 1 belt conveyor 

5/2/2006 23591 North West Tail ofNoth West 

5/2/2006 23591 North West tail of North West 

7243924 

5/2/2006 23591 North West no 2 North West Head 

dt#7243925 dt#7243926 dt#7243927 

5/2/2006 23591 North West No 2 North West Head-HG-18 

Ot#7243930 dt#7243931 

5/9/2006 23591 North West HG-18 no1 North West HG-18 

dt# 7243929 .dt#7243928 

MSHA Form 200{)-216, Feb. 06 

Inspector(s) Initials: Supervisor Initials: {f) f( 

An inspection was conducted of each belt flight and all assodated equipment to determine if a 
hazard or potential hazard existed1 inducting safe access, improper guards, inoperative fire 
detection systemsr combustible materials, fire protection, condition of electrical cables and wiring1 

power source capadty, and general operating condition. The inspector compared information fran 
examination records with observations made during the inspection. 

Travel End Shift Complete 

to the silo top 2 ill~ 

Noth West Swich 2 ill~ 

20 xcuts to the longwall face 2 ill~ 

009-0 section 2 ill~ 

CC#18 2 ill~ 

Section feeder 2 ill~ 

tail of no 4 belt conveyor at the 2 ill~ 
feeder 

Tail of orth West 2 ill~ 

No1 head HG-18 2 ill~ 

No 2 North West Tail 2 ill~ 

Tail of No belt conveyor 2 ill~ 

tail of no1 belt conveyor 2 ill~ 
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MineiD: 4608436 Event Number: 4111118 Activity Code: E01 

Coal Inspection Tracking System 

Haulage 

5/18/2006 23591 North Mains n0#4 belt head 

NO 34~~7 belt conveyors and belt heads 

5/23/2006 23591 Glory Hole construction Glory Hole 
stte 

New structure site for 6 'belt and feeder 

5/23/2006 23591 North Mains 

atation # 9243946 

5/23/2006 23591 North Mains 

5/23/2006 23591 North Mains 

6/20/2006 23591 North Mains 

Skip Shaft Facilities, Bunkers 
Required= No 

MSHA Form 2000-216, Feb. 06 

No 2 belt head 

Traved the complet no 2 belt 
conveyor 

no2. 

no 3 belt head 

Inspector(s) Initials: Supervisor Initials: /_ [)£ 

nO 7 feeder 2 ~ 

Glory Hole 2 ~ 

Tail of no 3 belt 2 ~ 

along no 3belt to the no 3 head 2 ~ 

Tail of no 3 belt 2 ~ 

tail of No, 8 tail 2 ~ 

An inspection was conductEd of each skip shaft or bunker and all assodated equipment to 
determine if a hazard or potential hazard existed, inducting safe access, improper guards, 
inoperative fire detection systems, combustible materials, fire protection, condition of electrical 
cables and wiring, power source capacity, and general operating condition. The inspector · 
compared information from examination records with observations made during the inspection. 
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MineiD: 4608436 Event Number: 4111118 Activity Code: EOl 

Coal Inspection Tracking System 

Haulage 

Trackways 
Required= Yes 

Date AR# location 

4/17/2006 23591 16 Headgate 

4/17/2006 23591 East Mains 

4/19/2006 23591 North Mains 

4/19/2006 24024 Headgate #16. 

4/19/2006 24024 North Feats Mains 

4/19/2006 24024 North Mains 

4/19/2006 24024 One North 

4/20/2006 24024 Headgate #16 

4/20/2006 24024 North Feats Mains 

4/20/2006 24024 North Mains 

4/20/2006 24024 One North 

MSHA Fonn 2000-216. Feb. 06 

Travel Begin 

Longwall Face 

Outside Drift 

outside 

Mouth of Section 

Mouth of N. Feats Mains 

Mouth of North Mains 

Portal 

Moth of section 

Mouth of N. Feats Mains 

Mouth North Mains 

Portal 

Inspector(s) Initials: Supervisor Initials: /([)/( 

The inspector made an inspection of each trackway and determined if hazards or potential hazard 
existed including clearance, switches, bonding1 trolley guards, equipment, combustible materials, 
fire protection1 and condition of electrical cables and wiring. The inspector compared information 
from examination records with observations made during the examination. 

Travel End Shift Complete 

North West Switch 2 ~ 

Silo 2 ~ 

009-0 section 2 ~ 

CC#18 2 ~ 

N. Mains 2 ~ 

#16 Headgate 2 ~ 

N. Feats Mains 2 ~ 

C/C 18 2 ~ 

#16 Headgate 2 ~ 

N. Feats Mains 2 ~ 

North Mains 2 ~ 
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MineiD: 4608436 Event Number: 4111118 Activity Code: EOl 

Coal Inspection Tracking System 

UG Outby Areas 
Alternate Escapeway (Including Facilities) 

Required= Yes 

Date AR# Location Travel Begin 

6/26/2006 23591 009-0 Outsid Drift 

4/23/2006 23591 031-0 mouth of panel 

B~ 
4/19/2006 24024 Headgate 16 Track Entry Mouth Section 

6/27/2006 23591 Hg 18- 015-0 & 030-0 XXX 

lhis section is abdoned-A 107 A order is on this Section 

4/19/2006 24024 North Mains Mouth N. Mains 

4/19/2006 24024 North Mains Moth N. Feats Mains 

4/19/2006 24024 One North Portal 

MSHA Form 2000-218, Feb. 06 

u.s. Department of Labor 

Mine Safety and Health Administration 

Inspector(s) Initials: Supervisor Initials: i'_f.JL_ 

Alternate escapeway entries and fadlities were inspected in their entirety to determine compliance 
with applicable standards1 includil)g attention to: ventilation controls1 man door condition and 
placement, markings showing the route of travel, mine roof conditions, rock dust application, 
postings of examination certification dates, times1 and initials, and any equipment being operated 
in the alternate escapeway or fadlities. The inspector made tests and measurements of air quality 
and quantity at locations required in the Coal Inspection Procedures Handbook and compared 
i':lformation in the operator's examination records with actual conditions in the area inspected. 

Travel End Shift Complete 

009-0 section 2 ~ 

Longwall face 2 ~ 

CC#18 2 ~ 

)()()()( 2 ~ 

Mouth UW No. 16 Headgate Switch 2 ~ 

N. Mains 2 ~ 

Mouth N. Feats Mains 2 ~ 
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MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System . 

UG Outby Areas 

Bleeders Including Each Check Point 
Required== Yes 

Date AR# Location 

4113/2006 23591 1 st right off LBB Mains 

Otation # 7243918-7243919 

4/13/2006 23591 2 ND Right off LBB Mains 

dtation # 7243920 

4/13/2006 23591 3 RD right off LBB mains.Pillared 
area-EP53,52,54 

4/6/2006 23591 ALL LONGWALL PANELS 

Activity Code: E01 

Travel Begin 

LBB Mains Deepest Point 

Outside 

outside 

outside 

Inspector(s) Initials: Supervisor Initials: ~L 

At least one entry in each set of bleeder entries was inspected in its entirety or to evaluation point 
approved in the mine ventilation plan to determine compliance with applicable standards, includin~ 
attention to: ventilation controls, mine roof conditions, rock dust application, postings of 
examination certification dates1 times1 and initials, and any equipment being operated in the 
bleeder entries. The inspector made tests and measurements of air quality and quantity at 
locations required in the Coal Inspection Procedures Handbook and compared information in the 
operator's examination reoords with actual conditions in the area inspected. 

Travel End Shift Complete 

outside 2 ~ 

top of panel 2 ~ 

EP-54 and return to outside 2 ~ 

all panels 2 ~ 

liJspedo~EP,.s-5~50,43,42,41 .. 4439,1,12,11,10,20,40A,57,55,22, 

4/13/2006 23591 Deepest point LBB Mains 

4/23/2006 24024 EP #41 

4/23/2006 24024 EP #41-A 

Each Approved SCSR Storage Location 
Required== Yes 

Date AR# Location 

6/27/2006 23591 Mian intake 

MSHA Form 2000-218, Feb. 06 

Outside 

031-0 MMU @ CC 318 

031-0 MMU@ CC #18 

Travel Begin 

deepest point 2 ~ 

EP41 2 ~ 

EP #41-A 2 ~ 

An inspection was conducted at all locations where SCSR's are required to be stored to determine 
compliance with applicable standards, including attention to: comparing the data from inspection 
records with observations made during the physical inspection of a representative number of self 
rescue devices. A representative number of miners were polled concerning donning procedures. 

Travel End Shift Complete 
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MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System 

UG Outby Areas 

longwall Tail Entry 
Required= Yes 

Date AR # Location 

4/6/2006 23591 031-0 

Activity Code: EOl 

Travel Begin 

atlongwall 

This was traveled by-of Ventilation Dept 

Non-Pillared Out Area (list Each) 
Required= Yes 

Date AR# Location 

4/13/2006 23591 1 st right off LBB Mains. 

4/13/2006 23591 2 ND Right off LBB Mains. 

4/13/2006 23591 Deepest point of LBB Mains. 

MSHA Form 2001J..218. Feb. 06 

Travel Begin 

outsid 

outside 

outside 

------------

Inspector(s) Initials: Supervisor Initials: !(f:J(f 

Longwall tailgate travelways were inspected in their entirety to determine compliance with 
applicable standards, inducting attention to: ventilation controls, man door location and 
placement, approaches to worked out areas, mine roof conditions, rock dust application1 postings 
of examination certification dates, times, and initials, and any equipment being operated in the 
tailgate travelway. The inspector made tests and measurements of air quality and quantity at 
locations required in the Coal Inspection Procedures Handbook and compared information in the 
operator's examination records with actual conditions in the area inspected. 

Travel End Shift Complete 

mouth of longwall 2 0 

Non~pillared out areas were inspected to the point of deepest penetration or to alternative 
evaluation locations approved in the mine ventilation plan to determine compliance with applicable 
standards, including attention to: ventilation controls1 mine roof conditions, rock dust application, 
postings of examination certification dates, times1 and initials1 and any equipment being operated 
in the worked out area. The inspector made tests and measurements of air quality and quantity a· 
locations required in the Coal Inspection Procedures Handbook and compared information in the 
operator's examination records with actual conditions in the area inspected. 

Travel End Shift Complete 

through the panel 2 0 

Through the panel 2 0 

Farthest Point of LBB Mains 2 0 
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. MineiD: 4608436 Event Number: 4111118 

Coal Inspection Tracking System 

UG Outby Areas 

Primary Escapeway (Including Facilities) 
Required= Yes 

Date AR# Location 

411312006 23591 009-0 

612112006 23591 009-0 

41612006 23591 031-0 

Activity Code: EOl 

Travel Begin 

Drift 

6head 

Longwall 

Traveled by-of ventilation dept 

611312006 23591 hg 18 015-0 & 030-0 xxxx 

Not traveled due to 107 A order and is still in effect 

MSHA Form 2000-218, Feb. 06 

Inspector(s) Initials: Supervisor Initials: £ Q,R 

Primary escapeway entries and fadlities were inspeded in their entirety to determine compliance 
with applicable standards, inducting attention to: ventilation controls; man door condition and 
placement, markings showing the route of travel, mine roof conditions1 rock dust application1 

postings of examination certification dates, times, and initials, and any equipment being operated 
in the escapeway or fadlities. The inspector made tests and measurements of air quality and 
quantity at locations required in the Coal Inspection Procedures Handbook a11d compared 
information in the operator's examination records with actual conditions in the area inspected. 

Travel End Shift Complete 

LBB mains 2 ~ 

LBB mains 2 ~ 

main intake 2 ~ 

xxxxx 2 ~ 
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MineiD: 4608436 Event Number: .4111118 

Coal Inspection Tracking System 

UG Outby Areas 

Return Air Courses 
Required= Yes 

Date AR# Location 

6/27/2006 23591 009-0 

4/13/2006 23591 015-0 & 030-0 

Activity Code: EOl 

Travel Begin 

009-0 section 

Section 

lnspector(s) Initials: Supervisor Initials: .l.J)_J_ 

At least one entry in each return aircourse was inspected in its entirety to determine compliance 
with applicable standards, including attention to: ventilation controls, man door condition and 
placement, mine roof conditions, rock dust application, postings of examination certification dates, 
times, and initials, and any equipment being operated in the return aircourses. The inspector 
made tests and measurements of air quality and quantity at locations required in the Coal 
Inspection Procedures Handbook and compared information in the operator's examination records 
with actual conditions in the area inspected. 

Travel End Shift Complete 

where enters the lonwall bleeder entries 2 IY'l 

Bleeder entries 2 IY'l 
Tr<Jve/edb of Venalaaon Dept 

4/13/2006 23591 LBB mains 

4/6/2006 23591 north west mains 

li1spector-

4/17/2006 23591 north west mains 

Seals (List Each Set) 
Required= Yes 

Date AR # Location 

6/20/2006 23591 East Mains Silo 

setl-- 23-31 set 2- 20-22 

MSHA Form 2000-218, Feb. 06 

Drift 

north mains 

Drift mouth 

Travel Begin 

Silo 

LBB mains 2 IY'l 

HG 10 bleeder 2 IY'l 

Lbb return 2 IY'l 

All mine seals were inspected to determine ~mpliance With applicable standards, inducting 
attention to: seal condition, water traps, test pipes1 postings of examination certification dates, 
times1 and initials, and seal ventilation. The inspector made tests and measurements of air quality 
and quantity at locations required in the Coal Inspection Procedures Handbook and compared 
information in the operator's examination records with actual conditions in the area inspected. 

Travel End Shift Complete 

Plumbley Switch 

Set3-12-19 Set4-7-11 Set5--1-6b 
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MineiD: 4608436 Event Number: 4111118 Activity Code: EOl 

Coal Inspection Traddng System 

UG Outby Equipment 

Outby Equipment 
Required= No 

Date AR # Location 

6126/2006 23855 SHOP 

Manufacturer 

Brookville 

U.S. Department of Labor 

Mine Safety and Health Administration 

Inspector(s) Initials: _____.._____ Supervisor Initials: £ [.;);2 

An inspection was conducted of each piece of in-use or available for-use equipment to detennine i· 
any hazards or potential hazardous condition existed1 inducting safe access1 improper guards1 

equipment condition, Inoperative fire suppression systems1 combustible materials, fire protection, 
condition of trailing or inter-machine electrical cables, cable conduit, safety devices1 and diesel 
compliance. The serial number, if available/ was recorded. If a serial number was not available, a 
company number or other positive identification was entered in the comments. 

Type Equipment Serial# Shift Complete 

Mantrip 2 

#1,2Amantdps 12 jeep Due to time and lack of manpower, the balance of the mantrips, jeeps and motors were not examined. 
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